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T rT TAT 

THE COLLEGE ENDOWMENT FUND 
7 completion of the Endowment Fund of What countless lives are saved to-day by the 
College of Nursing—a matter of vital | antiseptic and aseptic principles underlying sur- 
portance—was discussed at the last | gical treatment, and how few remember the debt 















meeting of the Local Branches Standing Com- | of gratitude that they owe to Lord Lister and 
mittee, and representatives, with their customary | Louis Pasteur! Our profession has far to go, 
enthusiasm and loyalty, warmly received the | and only through organisation can we make any 
various suggestions brought before them. The | progress. We specially appeal to the vounger 
College has always had loyal support and help | generation, in whom we have faith, to realise 
from its branches, and it was splendid to see | that the future is in their hands, if they will only 
how spite of what they have already done, | bring to it the courage and high purpose of the 
they still eager to assist in the completion | many pioneers who have gone before them and, 
f the fund and in helping the College to achieve | by banding themselves into an organised force, 
me of its dearest ambitions, an adequate endow- | overcame extraordinary obstacles in establishing 
ment. If endowing the College were a rather | nursing as a profession that, as the public is 
more amatic objective, such, for example, as | beginning to understand, demands for its services 
collecting money for the blind, the waifs and | the highest type of character and education. 
strays, or for relief in disaster, perhaps it would 

be easicr to achieve. It needs vision and thought To help to endow the College is to think for- 
to rei the far-reaching importance of firmly | ward; it is to make at least some of our dreams 
establishing an organisation such as ours. Many | come true. There is still about £27,000 needed to 
of the younger generation to-day are unknow- | complete the endowment of £100,000. We do 
ingly reaping benefits entirely due to nursing | not intend to be baffled, and we are persuaded 





organisation, and many others enjoying better | that with determination we shall reach our goal 
education, shorter hours and higher salaries have | before the end of next year. We shall hear 
not realised what they owe to their own col- | more of arrangements to be made in the near 
league vho were public-spirited enough to unite | future, and hope that everyone will be making 
in the College of Nursing that the whole pro- | ready to lend a hand. 

lession might go forward. 
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EDITORIAL 


MIDWIVES ON SELF-GOVERNMENT 


1224 of this issue will be found 
the resolution passed by the Council of the Mid- 
wives’ Institute regarding the Report of the 
Departmental Committee on the Training of 
Midwives. Our readers will note that, though 
the Institute welcomes—as indeed we all do— 
those clauses which aim at providing skilled 
nursing care for every mother, it disapproves of 
the suggestion that control of matters educa- 
tional should pass into the hands of the Ministry, 
and in this it has our warmest sympathy. The 
Midwives’ Institute is the only body of organised 
midwives in the country; ‘it has 4,000 
voluntary members and, as all its opinions are 
based on actual experience, they deserve earnest 
consideration, Principles of self-government 
ani self-development are here involyed—prin- 
ciples which are vital to any professional organ- 
isation and, as the Midwives’ Institute realises, 
would be sadly lacking under the régime advo- 
cated in the report. The spirit of self-govern- 
ment is the very life-blood of the medical 
profession; it characterises the proceedings of 
the General Nursing Council and of all similar 
organisations. If the State is to have the body 
of fine intelligent women to which it is entitled 
for its midwifery service, is it not obvious that 
however much guidance and control may come 
from official bodies, the code of ethics and con- 
duct of the programme of training and inspection 
should be evolved from within ? 


GRATITUDE 


ON page 


some 


WE cannot publish reports from units of the 
Student Nurses’ Association this week without 
again referring to the splendid effort made by 
members of the Whipps Cross Hospital unit on 
behalf of the Endowment Fund of the College 
of Nursing. This is an instance of an enlight- 
ened group of the younger generation expressing 
their practical gratitude to their fully qualified 
colleagues. Through their professional organisa- 
tion, members of the College have bestowed 
benefits upon those who are now in training, and 
evidently the students at Whipps Cross realise 
that but for those who went before them, con- 
ditions in training schools and the general state 
of the profession would not be what thev are 
to-day. We congratulate them, net onlv on the 
result achieved by their garden féte, but also on 
their ability to realise the value of professional 
organisation and their practical effort to promote 
its development. 


ALCOHOL AND THE NATION 


\T a meeting of the Birmingham and Midland 
Rand of Hope Union the Rev. Dr. Courtenay 
Weeks drew the matter of his address largely 
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NOTES 


from the Report, “An Outline of P 


ve 
Medicine,” prepared last year by Si rge 
Newman, Chief Medical Officer of the istry 
of Health. The fact that 50,000,000 ¢ is of 
pure spirit had been consumed in the r by 
the community was an arresting fact, sec » that 
this averaged thirty bottles per head of th  popu- 
lation, the figures being taken with the kn: «ledge 
that a large number of persons were erate 
drinkers or total abstainers. Al lism, 
venereal disease and feeble-mindedness © cre a 
triple-headed monster spreading degrad: and 
damaging the life of the nation. Ale vas 


a special menace in that it broke down tl rrier 
between health and disease. Opinion its 
value was not unanimous in the medical fes 
sion, but the authorised use of alcohol i 


hess 
was becoming more infrequent. Enquirics mac 
in many countries showed, with the exc: n of 
Tunis, a remarkable decrease, and in man 
and Swiss hospitals and sanatoria no hol 
whatever was used. The figures taken from th: 
London Fever Hospitals are significant : i 1925 
the quantity of brandy used was 2,600 ounces 


with a death-rate of 8.8 per cent; in 1°26 99] 


ounces with a death-rate of 4.4 per cent. ; in 1927 
25 ounces, death-rate 3.1 per cent., and in 1928 
1 ounce, with a death-rate of 2.7. Even allow- 


ing for possible fluctuations in the incideice of 
fever, the decreasing death-rate points to the 
eventual disuse of alcohol for most dical 
purposes. 


TWO GIFTS FOR THE GORDON HOSPITAL 


Tue British people have two unmistakable 
characteristics, said Lord Meston of Agra and 
Dunottar, in opening the new portion of the 
Gordon Hospital on October 9—their energy in 
managing their own affairs and their spontaneous 
generosity in caring for the sick and suffering. 
The reason for his presence at the hospi' 
day was an illustration of both these cha: 
tics. Jupiter once visited a lady whom he love 
in the guise of a shower of gold, and the Stock 
Exchange came to the hospital in much the same 
manner. Its Dramatic and Operatic Societ) 
better known as the Help Yourself Society, from 
the proceeds of its entertainments during the pas 
year, had presented the hospital with 
patient department, and its Mutual Subscription 
Fund had presented the Hamilton Ward «f six 
beds. After the new departments h en 
declared open, the visitors toured the hv -pital 
which is, with one exception, the only on t! 
world specialising in proctology. It is vi bi 
surgeons of every nationality, and has 
many generous gifts, not the least touchin ng 
a shadowless theatre lamp from the Old I’ ts 
Guild. 
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HOME-MAKING FOR BOYS AND GIRLS 
Aw article in a recent number of “ National 
Health’ describes the different ways in which 
elem-ntary and secondary schools might help to 
equip girls for mothercraft and future home- 
making. As the school curriculum is already 
crowded, it is often found advisable to adapt 
e courses, such as biology and hygiene, so 
that they have a definite bearing on public health 
and ousecraft. The pupils should become ac- 
quaiited with the machinery of public health 
isation and the existing agencies for infant 
and «hild welfare. Sometimes classes can actually 
be tuken to visit welfare centres and clinics, or 
the local health visitor will come in and demonstrate 
how to make baby-clothes, prepare simple foods 
and bath and dress an infant. Often the pupils 
will attend such classes voluntarily after school 
h and it is hoped that when they marry and 
have children of their own, this habit will be easily 
resumed. Much can be done, too, in preparing 
boys for their future responsibilities. The sub- 
cts of hygiene, public health and citizenship 
ye given more prominence in their school 
syllabus, so that in later life they will see the point 
f joining organisations such as the fathers’ com- 
ittees which are becoming a feature of infant 


Ahk 
welfare centres. More emphasis might be laid on 
the importance of carrying out simple home repairs 
and making home equipment. How much more 
satisfactory is it to be able to mend the tap or the 
elect bell, whitewash and paper the wall, or 
make a plate-rack or outdoor hanging larder, than 
to bring home those triumphs of fretwork which are 
sometimes the outcome of the carpentry class. 
SPINSTERS 
Wr have not quite recovered from our resent- 
n t being told by the German ex-Emperor that 
WOl should occupy herself only with church, 
hildren, and cooking. That road, we felt, led to 
hara d housewives hedged about bv discontented 
ld maids! Now, with a new reading of sociology, 
ve ve the authoritative pronouncement that 
spinsters have the time, energy, and, shall 
We s detachment, it is they who give momentum 
great welfare movements of the world. 
Ret bering, as do we not always, Florence 
Nig gale and the myriad women who have 
vo by her inspiration, we can say “ even so.”’ 
For women grew to full social consciousness in the 
War, and it is they, and especially those who re- 
nai unmarried, who are giving their energy, 
ter ss, endurance and skill to helping a still 
weary world onto its legs again. They and their 
Work both wanted to-day, and it is in the power 
I i{ them to become, in the memorable words 
i es Lamb to his sister Mary, “ an incompar- 


maid.” 


WASTE 
War becomes of the empty food, Brasso and 
J a} a ’ 
Zebo tins that pass through a nurse’s hands and 
go the pail? An interesting account re- 


cently appeared of what both large and small | 
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doing to save the valuable 


towns are already 
‘empties’ are coated. 


metal with which the 
The process of de-tinning is carried on at the 
New London Electron Works, East Ham, where 
450 tons of old tins, valued at 35s. a ton, come 
weekly from all parts of England, by water, road 
and rail, to be treated. The process is by elec- 
trolysis, and the tins so treated yield pure tin 
in the form of a black powder. Naturally they 
must not go through a destructor before being 
treated, as the tin mixes with the steel under 
great heat and cannot be rescued. Glasgow sorts 
its own “ waste,” and recovers 2,000 tons of tin 
per year; 35s. multiplied by 2,000 is worth 
saving, and a few words (especially at election 
time) might rouse other municipal authorities to 
do likewise. Economy should always be part of 
a nurse’s education, and by helping in the “ war 
on waste” she has a chance to practise the 
principles she has been taught. 
BENEFACTORS OF MANKIND 

In the recent competition held by the “ Man- 
chester Guardian ”’ to choose six persons who might 
be considered the greatest benefactors of mankind, 
voting was all in favour of the great pioneers whose 
efforts had resulted in the diminution of disease 
and bodily pain. Epoch-making researches in 
sterilisation placed Pasteur at the head of the 
poll; Sir James Y. Simpson, the discoverer of chloro- 
form, came second; with hope centred on radium as 
a treatment for cancer, Madame Curie was third; 
Réntgen, Jenner and Ross were fourth, fifth and 
sixth. The suffering caused by disease is no 
longer regarded as the heritage of mankind; it is 
the scientist and physician, not the philosopher 
and divine, who seem to be in the van of the world’s 
progress. But whatever the judgment may be, 
the world is up and doing, and no lethargy is 
tolerated to-day. It is estimated that the expecta- 
tion of the individual length of life has increased 
by twelve years during our generation, and this 
and the gradual conquest of pain justify the selec- 
tion of these six persons as Supermen. 

POLLUTION OF FOODS 

In Maeterlinck’s story of the Blue Bird we 
are told how Tyltyl and Mytyl wandered to the 
caves where the Great Sicknesses were confined 
and how little Cold-in-the-Head was always 
escaping and skipping around, because nobody 
took him seriously enough to keep him in bed. 
Now, even before the advent of winter, many 
persons are abroad suffering from that most 
infectious minor ailment, the common cold, an 
it is not pleasant to think of the coughing and 
sneezing which may contaminate such foods as 
sweets and biscuits which are exposed on market 
stalls and the counters of crowded emporiums. 
In the meticulous cleanliness with which food is 
handled in America there is much for us to learn, 
and there must be education of public 
opinion befcre it becomes vigilant enough to 
influence legislation in the sufficient protection 
of our food. 
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TRANSPORTING THE SICK BY 
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AIR IN IRAQ. 


official photograph, reproduced by permission of the Air Council.) 


TRANSPORT FOR NURSES 


By E. M. 


“T'S not the work that kills, it’s the getting 
to it’ has been the cry of many a district 
nurse working in scattered and rural areas, 

and the truth of this statement cannot be 

questioned 

While the rural district nurse-midwife does not 
undertake the number of cases that fall to the lot 
of one whose work lies in the town or city, she is 
confronted with a tremendous expenditure of time 
and energy in going from case to case, and should 
her only means of transport be a push-bicycle, 
she may cover from fifteen to thirty miles in a day, 
at all hours and in all weathers. Her district may 
not be more than four to five miles at its greatest 
length and breadth, but her work will probably 
require her to traverse it several times during the 
day—and how often, when the day’s work is 
apparently done and the tired nurse sits down to 
her evening meal and well-earned rest, does there 
come acall! It may be that the patient lives one 
and a half to two miles distant. An already tired 
woman again sets forth. The road may be hilly, 
the night dark and the rain streaming down; she 
has probably been out in the wet for the greater 
part of the day, spending hours in damp clothes. 

In what condition will she arrive at the bedside of 

the mother—fit and able to help her through a 

difficult labour ? More probably wet through and 

trembling with fatigue after battling with the wind, 
the rain and an up-hill road. 


Wyatt, County Superintendent for E. 





Sussex 


How best to deal with this problem is rec: 
the consideration of those responsible for th: 
ing arrangements in East Sussex, and it is fe! 
the small car is the solution. Several di 
which formerly provided motor-cycles for 
nurses’ use have discarded these in favour 
car. The motor-cycle affords no protection 
the weather, and the strain entailed in rid 
considerable. In East Sussex twelve dis 
nursing associations now have cars for their n 
eleven have Austin Sevens, one a Trojan. 
is being made possible by the generosity o! 
County Council, which has given grants towat 
upkeep of the cars. 


In some instances the provision of a car has 
found an economy, in that it has become pos 
to amalgamate adjacent districts and e! 
one nurse (at a better salary) with a car in 
of two nurses as heretofore. Under thes 
ditions a nurse is able to undertake the extra 
with less physical strain than was the case 
working in a smaller area with a push-bi 
A district nursing superintendent _ re 
remarked how much better and happier so1 
these nurses looked, although each was wo! 
a district that formerly employed two n 
That they should show such evident signs 0! 
proved health indicates how severe has bee! 
physical strain through which they have pass 
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( Frank Hill, Huddersfield) 
HUDDERSFIELD VICTORIA NURSES WITH THEIR FLEET OF BaBy AUSTINS. 
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Two PRE-PETROL METHODs. 


share, 


ay 16 


(Photopress). 
[HE IRISH NURSE AT THE FORD. 
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THE NURSING OF THE GENERAL PARALYTIC 
UNDERGOING MALARIA THERAPY 


By G. pe M. Rupotr, M.R.C.S., L.R.C.P., D.P.H., D.P.M., Senior Assistant Medical Officer, 
Leavesden Mental Hospital 


ENERAL paralysis of the insane, dementia 
paralytica or progressive syphilitic-ence- 
phalitis is a disease of the nervous system 

due to the organism of syphilis, the Treponema 
pallidum, formerly known the Spirochaeta 
pallida. The disease affects both the physical and 
mental spheres and, if untreated, usually causes 
death within two or three years, although many 
patients die within the first year. The symptoms 
may develop within a short time after infection 
with the treponemata has occurred, but the onset 
is usually delayed for about ten years. Instances 
have been known in which the onset has been 
delayed for a very much longer period. The 
disease appears in both sexes, and most frequently 
first shows itself between the ages of 30 and 60 
years. <A form of congenital type is usually diag- 
nosed at about 17 years of age. 

The care and nursing of the general paralytic 
is perhaps the most difficult task a nurse is called 
upon to perform. Not only is there a physical 
illness which must be treated, but also a mental 
disability, and_this may cause the patient to bé 
actively resistant to measures taken for his good. 
The more severe cases must be watched constantly 
and may be quite unable to take any care of them- 
selves. Towards the end, the general paralytic 
is frequently wasted, restless, destructive and 
incontinent. He is liable to undergo fits or 
seizures, and is too demented to attend to any of 
his personal requirements. 

Nursing the insane is more difficult than nursing 
the sane, for the sane assist and are willing to 
describe their symptoms, whereas the insane may 
actively resist nursing attention, perhaps sincerely 
believing that they are remarkably healthy, even 
when near the end. The general paralytic is 
no exception to this rule. With the exception 
of tuberculosis, which is rare, he may suffer 
from any disease occurring in the normal per- 
son and, in addition, is more liable to undergo 
injuries and to fracture his bones. So far as pos- 
sible, such diseasesand injuries must be nursed in 
the usual way. 

The chief mental characteristic of general 
paralysis is a progressive deterioration, usually 
accompanied, at first, by delusional ideas. The 
deterioration frequently first shows itself as a 
failure of memory, a slovenliness or a change of 
character. Delusions of any type may then 
develop. The patient may be very happy and 
believe he is a King of Europe or, perhaps the 
strongest man in the world. In consequence, he 
may cause trouble by attacking those around him 
for not obeying his commands. If he believes he 
is a millionaire, he may give away all he has, 


as 


These, and other memrtai changes, give troubl 
the nurse, who must constantly watch the pati 
for fear of his harming himself or others. Sui 
is rare, but there is a risk of some patients atte 
ting to perform acts which are dangerous; 
instance, a patient who believes he is able to 
might, unless prevented, jump from a wind 
Aural and visual hallucinations and impulsi 
states occur, but are comparatively rare. T 
patient may be noisy, perhaps continually shouting 
or singing, violent or destructive. Depres: 
occurs in some cases and, in most patients, den 
tia finally supervenes. 


to 


Physical Condition of the Patient 


The physical condition usually passes thr 
three stages. In the first, the weight is ab 
normal, in the second it is increased, in the thir 
it is markedly diminished. Mild congestive 
tacks consisting of a redness of the face wit 
perhaps, stertorous breathing may occur, 
convulsive seizures or fits are common. T! 
may be epileptiform, apoplectiform or | 
resemble no other type of fit. Temporary paral) 
may appear after these attacks. Perman 
paralysis is rare. The gait may be very unsteady 
and this ataxia is liable to cause the patient to fall 
The nutrition of the skin is poor, and bed-sores 
tend to develop unless the patient is very carefully 
tended. The incontinence of urine and _ feces 
increases the nursing difficulties, and patients 
must be examined frequently to prevent softening 
of the skin. Bed-sores commencing as haemor- 
rhagic areas become gangrenous and may accelerate 
the patient’s end. Retention of urine often occurs, 
and the nurse must not be misled by retention 
with overflow into thinking that incontinence is 
present. Cystitis is common, and may be the 
cause of the irregular fever which is often seen in 
these patients. 

Gastric, laryngeal, rectal, vesical, renal, cardiac, 
nasal, bronchial or intestinal crises may occur, but 
all but the first two are rare. Crises consist 
of sudden attacks of severe pain associated with 
symptoms related to the part affected. Thus, in 
gastric crises vomiting occurs; in laryngeal crises 
noisy breathing, cough and dyspnoea are present; 
in rectal crises tenesmus develops and in vesical 
crises frequent, painful micturition. As a rule 
general paralytics do not feel pain as much as does 
the normal person, but occasionally severe pain 
may occur in the lower limbs (lightning pains). 
Blindness may set in. Some cases possess an 
enormous appetite, and in many there is a danger 
of choking while feeding or being fed. 


Until recent years, no treatment existed for 


thinking he possesses more property elsewhere. | general paralysis, but with the coming of thera- 
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because it possesses a special of Johnson's Baby Powder. 





lubricating quality which protects | Johnson’s Baby Powder is a pure 





the tenderest skin from the effects tale powder—borated, and faintly 





of chafing and moisture. perfumed. It contains no chalk, 





But there are two kinds of talc. starch or harmful mineral matter. 





Onc is crystalline, with sharp edges Doctors recommend it. Nurses 


The other is of 


superfine texture with smooth 





—ordinary talc. recommend it. Hospitals and 





clinics have used it for years. 
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peutis malaria the outlook has become more 
hopeft About two per cent. of untreated cases 
areab!. to return to their former mode of life, where- 
as from twenty to forty per cent. of the cases 
trate with malaria can do so. If only the 
favour ‘ble cases are treated, a much higher propor- 
tio o marked improvements is obtained. 


Method of Inoculation 
Inoculation of the patient with malaria is per- 
by means either of infected mosquitoes or 


forme 
infect blood. Mosquitoes are placed on the 
skin in an open jar and allowed to bite the patient 
throug’: netting, and the malarial parasite is thus 
injectc'| into the patient. The area bitten should 
afterw rds be painted with iodine; this allays the 
irritation. Blood for inoculation must be obtained 
from « patient already suffering with malaria. 


The bivod is drawn from a vein with the usual 
aseptic precautions, and is either injected im- 
mediat«ly into the patient to be treated or kept for 
If the blood is to be kept, clotting must 
nted. This may be done by defibrinating 
d by stirring it briskly with a glass rod 
ng it up with beads. Other methods con- 
sist of mixing the blood with sodium citrate, 
liquificd gelatin or special media. The blood may 
then be despatched by post over long distances. 
The injection of the blood is made subcutaneously, 
intramuscularly or intravenously. Occasionally, 
it is given into the skin (intradermally). The usual 
precautions against sepsis must be taken. Care 
must be taken that no antiseptic comes into con- 
tact with the blood, and the apparatus must be 
cool. 
From the time of the inoculation the patient’s 
temperature is recorded every four hours, and, 


use lat 
be pri 
the bl 


or sha 


whenever it rises above normal, it is recorded 
every hour or even every ten minutes. This 
is continued until the normal temperature 
is regained. The temperature in these cases 
rises and falls very rapidly, in one instance 
rising and falling 14° F. in four hours. From 


6 p.m. to 8 p.m. it rose from 96° F. to 104.4° F., 
and from 8 p.m. to 10 p.m. it fell from 104.4° F. 


to97.8° F. In this case the rise of temperature 
would not have been noticed if the temperature 
had been recorded every four hours and no other 
signs had been considered. The nurse will 
frequently be able to know when the temperature 
is beginning to rise without the use of the thermo- 
meter. The irregular pyrexia which often occurs 
in untreated cases may occur during the incubation- 
period, and may be confused with the onset of the 
malat This may show an irregular character 
or ma\ consist of typical malarial paraxysms from 
the commencement. In other cases, a prolonged 
rise ¢ mperature, lasting as long as 136 hours, 


has be 1 observed, and in still others, a progressive 
increas with each tebrile paroxysm. The typical 


parox\ sms of benign tertian malaria, the form most 


lrequently used as a therapeutic agent, occur 
every olternate day and persist for a few hours. 
They iv, however, occur daily or may com- 
mencc as tertian (occurring on alternate days) 





It will repay you to study our Small Advertisements (see Supplement). 





and become quotidian (occurring every day). 
The reverse may also occur. 

The pulse rises and falls with the temperature, 
but the rate may increase during the incubation 
period before the fever commences. The respira- 
tion rate also rises and falls in proportion to the 
temperature. 

The usual malarial paroxysm commences with a 
feeling of coldness, headache, backache, and the 
passage of a large quantity of pale urine. Shiver- 
ing sets in and often a rigor occurs, sometimes 
accompanied by vomiting. The face and lips 
become pale and, later, cyanosed, while the pulse 
becomes weak and thready. At this time the 
temperature is beginning to rise. A hot stage 
follows and now the patient becomes very hot and 
the face flushed. The sweating stage develops, 
and the perspiration may drip off the patient. 
Sleep often follows, and the patient wakes up feeling 
little the worse for his experience. However, aiter 
a number of these attacks have been passed through 
the patient becomes weaker, although the strength 
is usually quickly regained after the cessation of 
the malaria. 

At the commencement of the cold stage the pat- 
ient should be given plenty of bed-clothes, but, as 
the hot stage comes on, the blankets should be 
reduced in number. As a rule the patient will eat 
nothing during the paraxysm, but he may be very 
thirsty. He should be allowed as much water or 
barley-water as he desires. Between the bouts of 
fever the patient will take his food well unless there 
is some mental reason for not doing so. The nurse 
should report any loss of appetite or lassitude oc- 
curring between the febrile paroxysms. Any 
irregularity in the strength or rhythm of the pulse 
is of importance. Oedema of the feet or buttocks, 
the development of a cough or the presence of a 
rapid respiration-rate between the pyrexial attacks 
are also important danger signs. Jaundice usually 
appears first in the conjunctive, so these must be 
constantly watched. Should the temperature 
become too high, tepid sponging may be ordered. 

When the doctor decides that the patient has 
undergone a sufficient number of paroxysms, 
he will probably order quinine to be given. The 
patient must be watched to make certain that the 
quinine has been swallowed, as some patients may 
hold it in their mouths and spit it out when the 
nurse’s back is turned. If the doctor has decided 
that the patient has undergone a sufficient number 
of paroxysms, he will order quinine over a number 
of days, probably for a week or a fortnight. If, 
however, the doctor does not wish to stop the 
malaria permanently, but only temporarily, he 
will order a small quantity, perhaps only one dose, 
to be given. The quantity required to stop the 
fever temporarily varies with the particular strain 
of malarial parasite used. The fever will recom- 
mence about a fortnight later. The fever is 
stopped temporarily if the patient becomes too 
weak to undergo further paroxysms at the time. 
True relapses of malaria occuring some months 
after the original attack are very rare in cases 
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Malaria Therapy— Contd. 


inoculated by means of blood, but are common in 
cases inoculated from mosquitoes. These relapses 
may occur after a long course of quinine has been 
given The recommencement of fever after a 
small quantity of quinine is termed a recrudescence. 

In addition to the quinine, other drugs may be 
ordered. Mercury, potassium iodide and the 
preparations of arsenic, such as novarsenobillon, 
sulfarsenal and tryparsamide may be used. The 
usual technique required for the administration of 
these drugs is followed. 


The Anopheles Mosquito 


Malaria is naturally transmitted from person to 
person by mosquitoes. A mosquito sucks the 
blood containing the malarial organism from one 
person, and introduces the organism into another 
person on biting him. The organism undergoes 
a process of development in the mosquito; 
hence the mosquito cannot infect people with 
malaria until this process is completed. When 
the process is completed the insect can remain 
a danger for a long period. In one case an insect 
was found to be infective 92 days after it had 
bitten a patient with malaria. 

[he anopheline mosquito, the species able to 
transmit malaria in England, is present in most 
rural districts, and cases of malaria commencing in 
this country are reported from time to time. To 
prevent the malaria used for treating general 
paralysis from being carried to other people, 
mosquito-netting is used. The patient who is 
being treated is plac ed in a room protec ted by the 
netting, and one of the nurse’s most important 
duties is to make sure that the doors into the room 


are kept closed. These doors are frequently « 


with a space between them large enough for a 
to stand in. One door should be opened and 
before the other is opened, care being tak: 
no mosquitoes fly into the room while th 
are open. All tears in the netting must be re; 
immediately, and netting should be kept 
ward for this purpose. The room must be si 
daily for mosquitoes, and any found sh 
destroyed. A simple method of catching t! 
to place the mouth of a test-tube over the : 
insect. As the anopheline mosquito is 
tinguishable from other species of m: 
without special knowledge, the wisest cours 
catch all mosquitoes and let them be ex: 
later. If it is desired to kill the insects in tl 
tube, a piece of cotton-wool soaked in chk 
should be placed at the bottom of the tul 

Finally, reference must be made to the res 
the treatment. In a successful case the | 
will show a progressive improvement aft: 
malaria. His bodily health improves, his 
becomes clearer and he begins to take a pric 
personal appearance. He gradually return 
wards normal. This improvement may « 
for many months, and until twelve months 
elapsed the final results of the treatment . 
be observed. Other cases improve to a slig 
gree or, perhaps, show a physical improv: 
only. Others show no improvement, but 
stationary, and in others a progressive det: 
tion ensues. Even in the failures, howev: 
these are the patients who fail to return t 
former mode of life, nursing is eased. [1 
ticular, fits seldom occur and the patients b 
cleaner in their habits. 





NATIONAL ASSOCIATION FOR THE 


all parts of the country assembled 
n-Tyne on October 10 for the opening 
l conference ¢ the (Association 
D., LL.D. (vice-chairman of the 
d, suggested that the Tyneside 
experimental observatio 
fruitful demonstratior 
its peculiar position in 
Henry A. Mess, Director t 
tT Soc al service, gave an address 
on Tyneside—a Sociological Survey.” 
towns in this neighbourhood were 
was found that in 11 the death- 
pulmonary tuberculosis, for the years 
considerably in excess of the national 
Roughly about one-half of these deaths 
persons under the age of 25 vears He 
that there was overcrowding in Northum- 
and Durham unequalled in any other part of 
land and Wales, and that this obviously had a 
hearing upon health It was, however, debatable 
whether unemployment was not the greatest factor in 
the production of tuberculosis. The discussion which 
llowed was introduced by Councillor John Barker, 
uirman of the Tuberculosis Committee, Newcastle 
Council During the afternoon session Dr. 
Edouard Rist (Paris) opened a discussion on “ The 
Factors that Produce Adult Pulmonary Tuberculosis,” 


annua 
\l 
l 


PREVENTION OF TUBERCULOSIS 


to which Dr, A. F. Bernard Shaw (Newcast 
Tyne), Dr. C. G. R. Goodwin (Newcastle City 
torium, Barrasford) and Sir Thomas Oliver (N« 
upon-Tyne) contributed. On October 11 the co: 
was continued. An address on “A Scheme of N 
Propaganda regarding Tuberculosis” was 
Dr. W. Brand, medical commissioner to the 
\ssociation for the Prevention of Tuberculos 
Dr. A. H. Macpherson, medical superintendent, 
Hill Sanatorium Colony, on “Combined Treat: 
Technical Education of Tuberculous Youths.” 
The whole conference was very well attend 
many problems were fully discussed, so that 
useful information was obtained. The social s 
catered for by a reception and dance given 
delegates by the Lord Mayor of Newcastle, 
interesting visit to the Roman Wall. 





“ Talks’ to be broadcast during November in 
series (on Thursday mornings) on “ Speech Deft 
How They May be Remedied,”’ by Miss E. Mack 
King’s College Hospital, who since her recent t 
stammering, has received many requests for furth« 
Two of the talks will deal with cleft palates, lispir 
other speech difficulties, and on November 21 som: 
queries raised by earlier talks will be answered. 
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If the choice 
of antiseptic 
rested with you 


Wouldn’t you 
have tablets 
instead of 


















liquids ? 





ABLETS of antiseptic cannot spill. Tablets cannot 
roughen or burn the hands. Tablets can be handled 
and carried in the satchel safely and conveniently. 

Consequently nurses and midwives who are at liberty 









se are packed to choose their own antiseptic and disinfectant now 

andy tins contai- = solatc ~hhisi 

use Lysolats exclusively. 

40 and 80 tablets y y | 

1/3 and 2/- res- Lysolats are ready measured for emergencies. They 

tively), and also in dissolve readily in water or alcohol, giving a solution of 
'f 1,000 tablets. great germicidal strength which is not harmful to the cells 






of the human tissue. 










mbers ot thre ' : - ; . - P 
licael end Nursing The time is not far distant when a tin of Lysolats will 

| fessions are in- be found in the satchel of every nurse and midwife in 
t to write for free place of the awkward and old-fashioned bottle of 
ples of Lysolats liquid disinfect; 

sf iquid disinfectant. 
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~~ Lysolats 
Parent usecr (LYSOL TABLETS) 
The SAFE form of Lysol o 
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DIABETIC HYGIENE 


sy L. WHEELER, Staff Nurse in Charge of 


s obvious from an article on diets for 
yetics which recently appeared in “ The 
rsing Times ’’* how much more of nursing 
is now to be found in the treatment of 
than a few years ago. It would be almost 
say that there was no interest at all before 
len’ treatment, and not much even then, 
sulin was successfully prepared by Banting 
2 Insulin altered the 
for diabetics from one of 
m and early death to 
ich enabled sufferers to 
arly all the good things of 
with the slight incon- 
of special dieting and 
s of insulin, probably to 
mg as a normal individual. 
an appreciate this so much 
sufferer who had diabetes 
insulin was discovered. 
\urse must therefore have 
ugh knowledge of the 
and the principles of 
nt, that she can ex- 
ese simply to the patient. 
What Diabetes Is_ - 
food we eat is divided 
ee classes—the carbohy- 
the sugary and starchy 
the proteins (meat, fish, 
the fats. The car- 
are converted into 
y the digestive juices 
testines, and are absorbed 
the walls of the intestines 
blood. Part of the pro- 


SO 


ites 


ilso converted into glucose 


t into fat. 
n the combustion of these 
combination with the 
we breathe that the heat and energy of 
is created. This combustion made 
only by the presence of the insulin secreted 
blood by the “Islets of Langerhans ”’ 
increas. The duty of insulin is to convert 
se into a more compound form—glycogen 
il starch—when it can be stored in the 
d burned according to the requirements 
ody. In diabetes this supply of insulin 
ased; sometimes it almost absent, 
the glucose remains as such in the body 
rflows into the urine, in which it often 
ts as much as 8 per cent. This causes 
‘toms of the disease, which are : 
Excessive thirst. 
High volumes 
ints a day, 
ound of sugar. 
Wasting—because not enough 


is 


is 


urine—sometimes 20 
more than a 


of 
containing 


food is 


FIGURE 1, 


Diabetic Kitchen, King’s College Hospital. 
being utilised to supply the requirements of the 
body. 

The combustion of the fats depends upon that 
of the glucose and, as the combustion of the glucose 
is not complete, that of the fats is also deranged. 
From the partly burned fats, poisonous acid 
substances—ketones—are formed, which, if allowed 
to accumulate, eventually cause coma and death. 

Principles of Treatment 
Treatment therefore lies in con- 
trolling either by diet alone or 
with the aid of external insulin, 
the amounts of carbohydrates, 
protein and fats eaten by the 
diabetic, that no excess of 
sugar or ketones is present in 
the blood or urine. To this 
end the patient given the 
three foods in a proportion which 
ensures complete combustion, thus 
preventing the formation of 
ketone bodies. The amount of 
food to be given is gauged by 
the amount and type of work 
the patient does in everyday 
life, and is sufficient to enable 
him to continue it without 
undue fatigue or loss of weight. 
If after a few days no real im- 
provement is shown by diet alone, 
insulin is brought to the rescue, 
and it never fails in its work. 
Before these conditions can be 
applied, coma cases of course 
must be “‘ brought back to life ” 
by means of large doses of insulin, 
with glucose added. This ensures 
the proper combustion of fats and 
thus reduces the ketosis, which 
is the immediate danger. 

The duty of the nurse in the treatment of 
diabetes is primarily to teach the patient as 
much as possible about his disease and how to 
control it by diet, insulin injections and urine 
tests. Patients who understand their malady 
almost invariably become interested and strictly 
obey the rules evolved for their own benefit. 

Diet is, of course, the first consideration. 
In most cases the food has to be weighed to obtain 
the correct amount of carbohydrates, protein 
and fat. These are calculated from various 
schemes set out for the purpose. Dr. R. D. 
Laurence’s Line Ration Scheme* about the 
simplest for the patient, but whatever scheme is 
used the nurse must teach the patient its meaning, 
so that he can select from it dishes which are 
at once of correct food value, palatable, varied 
and suited to his purse. The more varied and 
palatable the diet, the easier it is for the 


so 
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is 








* June 29, pages 762-3. 


*See author’s previous article, ‘‘ Nursing Times,’’ June 29. 
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Contd, 
patient to observe. The home is often the best 
place in which to teach, because the patient 
actually does things for himself and naturally 
learns more quickly in his normal surroundings. 
Various articles of food differ in quantity in 
different places and at different seasons. There 
is no doubt, therefore, that a kitchen garden or 
an allotment is a wonderful investment for the 
diabetic He can grow enough vegetables to 
keep him supplied through the months when 
certain of them scarce, and others can be 
preserved in various ways until wanted. 

lor example, scarlet runners are generally 
produced in excess of what is required in the 
summer, and can easily be preserved for winter 
when they make an agreeable 
Method of preserving. 
nice young beans, wash and _ slice 
finely. Put a layer of block salt at the 
bottom of a large jar; next put in a 
goo-l layer of sliced beans, then another 
layer of salt, and so on until the jar 
is full. Serew on the top or use a strong 
piece of brown paper for the covering, 
making the jar air-tight. Store in a 
cool place. When required, place the 
quantity needed in a large basin of 
water and allow to soak for two hours, 
changing the water frequently. Cook 
in the usual way. 


Diabetic Hygiene 


are 


use, 


change Choose 


\ number of fruits such 
berries, loganberries, apricots and plums 
can now be bought or preserved at 
home in water without added sugar, 
thus maintaining the original food 
value, screw-topped jars being used. 
If the patient cannot afford these jars, 
ordinary jam jars can be used, and 
after the fruit has been cooled they 
can be made air-tight by pouring 


as goose- 








over 
the top good mutton fat about one inch 
thick which will set hard. 
Insulin Injections 

Insulin injections and the care of the syringe 
are important points in which the patient must 
be drilled. Figure 1 shows the most suitable 
sites for the giving of injections. The areas shaded 
in crossed lines are the most convenient for self- 
administration, and those shaded in single lines 
can be used if some one else is giving the injection. 
If desired the injections can be carried further 
round the back of the arms, thighs and buttocks 
than is shown in the figure 
Figure 2 illustrates a very convenient method 
of keeping the syringe clean and sterile without 
the trouble of boiling or the use of antiseptics, 
which either shorten the life of the syringe or tend 
to contaminate the insulin. The alcohol or methy- 
ated spirit should be changed every two or three 
weeks, or when it becomes cloudy, and should be 
vigorously expelled from the syringe before the 
injection. The patient must remember to inject 


If you have difficulty in getting the NURSING 








FIGURE 2 
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—. 
some air into the insulin bottle, otherwise a 
is formed and the insulin is difficult to cd) 
the syringe. 

Great care must be taken in measur 
of insulin, mistakes may hav 
consequences. The strength of the insu! 
be ascertained, and if double-strength 
is being used, only half the usual volume is 1 
The injection should be made in the subcu 
tissue and not into the muscle or skin 
a little practice needles can be sharpen 
smooth oil or razor-stone, and should n 
allowed to become blunt. The patient w 
the technique of injections much more 
with a sharp needle which, when skilfully | 
gives the minimum of pain. 

Hypoglycemia 

The balance between diet and 
can easily be disturbed by n 
in measurement or by extra « 
in the latter case the patient 
less insulin and so may give hii 
overdose. When this happ 
sugar in the blood falls below its 
level, and the condition is kn 
hypoglycemia. This usually «ccurs 
to 4 hours after the injection, 
The onset of the symptoms is usually 
obvious about 15 minutes before they 
become severe, the first indication 
being a feeling of slackness, which is 
followed by shakiness, general weakness, 
palpitation and lastly sweatin In 
some few giddiness or light- 
headedness is the only symptom, but 
whichever it is, the patient invariably 
loses colour. The remedy is in- 
crease the sugar in the blood by eating 
one or two lumps of sugar (which the 
insulin patient should never be without 
and helping its absorption with some 
water. 

If the hypoglycemia is so severe 
that the patient loses consciousness, a solution 
containing one ounce of sugar in a few ounces of 
water must be given quickly, either by mouth 
or per rectum. This stage, of course, should 
never occur, and demonstrates the importance ol 
recognising the early symptoms and knowing the 
remedy. 
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Urine Tests 

It is essential for the nurse and for the | 
to become expert in testing urine for suga 
ketone bodies, and to know when sugar may be 
expected under properly controlled conditions 
Severe cases will almost invariably pass 
in their urine before their morning—and son 
before the evening—dose of insulin. Such 
is neglected, but sugar being passed 2 to 4 
after insulin is a bad sign and demands «losef 
investigation by blood-sugar tests. Mistakes m 
diet, or some form of sepsis, such as a cold, will 
often produce this sugar, and it is for the nurse 
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Break the Vicious Circle 


in Chronic 


THOUGH és the 

differential action 

of many of the 

toxins of the in- 

testinal tract on 

the tissues of the 

body is still a 

matter of conjec- 

ture, it is probable 

that each putre- 

factive organism 

creates a toxin 

productive of 

some deleterious 

effect. It is on this 

hypothesis _ that 

constipation is primarily ascribed to 
the influence of some of these poisons 
acting directly on the musculature of 
the bowel or on the nerve cells and 
ganglia in its walls. 

HOWEVER the diminished peristal- 
tic action is caused, it is certain that 
it is the beginning of a vicious circle, 
which is completed by a deepening 
line of inertia, stasis, digestive tox- 
emia, and lowered resistance of the 
clands and cells of the mucosa. 


Constipation 


TO BREAK the 
vicious. circle’ 
an efficient, non- 
toxic intestinal 
disinfectant is 
clearly indicat- 
ed; the resultant 
action is easy to 
understand. Now 
that the problem 
of intestinal disin- 
fection has been 
solved by the 
introduction of 
the benzene 
derivative Dimol, 
we know that the _putrefactive 
organisms can be destroyed, thus 
shutting off the further supply of 
toxin. .The nerve cells, released 
from the paralysing action of the 
toxins, are once more free to 
stimulate the muscles, with the 
consequent result that peristalsis 
is re-established—the accumulated 
contents of the intestine are 
expelled and the vicious circle is 
broken. 





Samples and Literature will be sent on application to the 


Dimol Laboratories, 40, Ludgate Hill, London, E.C.4 


Distributing Agents: 


SANGERS LTD., 258, Euston Road, London, N.W.1 
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NON-IRRITATING and NON-STAINING 


Although more efficient than the Tincture, 
“‘ Todex ” has none of its drawbacks, but is bland, 
non-irritating, non-staining and non-hardening. 


That “ Iodex” ointment does not irritate or harm the tissues is proved 
by the fact that it is frequently and liberally employed in extensive burns 
—even of children and infants. It is used over large areas, as in parasitic 
skin diseases, including ringworm and some eczemas, and applied 
freely on mucous surfaces—in rectal and vaginal conditions. Its 
success in hemorrhoids has been especially noteworthy. 


“ Todex ” is also used in packing sinuses, etc., and in post-operative cases. 
What other active iodine could be so employed ? 


Proof of the non-hardening characteristics of “ Iodex ” ointment is found 
in its daily use—without any deleterious action on the skin—in cases 
calling for repeated treatments, as in gland enlargements, intractable skin 
diseases, and arthritic conditions. But the most convincing proof that 
“ Todex ” is the ideal form of iodine for external use is provided in its 
daily and ever-extending employment by Medical Practitioners who have 
selected “ Iodex ” as the Iodine of unique efficiency. 


Nurses may employ it with every con- 
fidence, in burns and scalds, cuts and 
tears, swollen and painful joints and 
muscles, and in inflammatory conditions 
generally. 


“‘ There is no virtue in ‘lodex’ which is not 
inherent — though often latent — in free 
iodine ; and there is no virtue in free 

ee todine which is not available—in an 
> enhanced degree—in ‘lodex.’”’ 


LS Verb sap. 
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tic Hygiene— Contd. 
tect which it is, and if the former to apply the 
ly. 
ilth.—The patient’s general health often 
ses a considerable influence on his diabetes, 
is at its worst when his health is bad. It 
ntial therefore for him to have good health, 
e must be taught how best to obtain and 
iin it. Rest and sleep must be fairly 
ful, and worry eliminated as much as possible. 
special points are care of the skin, to pre- 
ill forms of sepsis such as boils and car- 
s (common in untreated diabetes); care 
teeth, which should not be allowed to 
n if diseased; and even greater care of 
et because of the diabetic’s worst enemy, 
ene. The bowels, of course, must be given 
tion, both constipation and diarrhoea being 
d as much as possible. The patients’ 
t should be noted fairly often, because, as 
t increases, so do the insulin requirements. 
tics are better when slightly under weight. 
ycise.—The amount of exercise taken by the 
tic depends entirely upon himself. Undue 
ie must be avoided, but in a healthy patient 
is no need to suppress his vigour if the 
n can be regulated to coincide with it. 
ise increases the amount of insulin produced 
e patient’s pancreas, and therefore when 
se is taken the dosage must be modified. 
are no hard-and-fast rules about the 
tion of insulin in preparation for or after 
se, because this is governed by the severity 
case and the vigour of the exercise. Un- 
tedly the best time of day for exercise if the 
tic is taking insulin is the afternoon, when 
ffect of the insulin has somewhat worn off. 
excludes the possibility of hypoglycemia 
s the exercise, except when large doses of 
n are being taken. 
larger the dose of insulin, the longer is its 
, and in such cases it is sometimes advisable 
rease the midday meal before afternoon 
se, but this seldom necessary. The 
ig dose of insulin must always be reduced 
t increased after exercise, but the doctor 
decide whether an increase in diet or a 
ise in insulin is necessary in each particular 


is 


ban is placed on morning or evening exercise 
insulin is reduced accordingly, but here 
the doctor should be consulted as to what 
rease should be. 
When to Report at Hospital 
nurse leaves the patient able in every way 
iintain his health and strength by strict 
vhich need not be unpleasant, and by insulin 
ons, which should not be a source of pain. 
lso leaves him with a renewed faith in the 
This, however, does not mean that he 
be allowed to stray. No patient is ever 





quite constant in his insulin or diet requirements, 
and it is quite common in the first two or three 
months to find an improvement. He _ should 
therefore know when to report at hospital. His 
urine tests are a guide as to this, for if when he 
should be sugar-free he persistently passes sugar 
for two or three consecutive days, the advice of 
the doctor should be sought. Recurrent hypo- 
glycemia must also be reported at hospital, 
where blood-sugar tests can be made which give 
an indication as to how much the insulin must 
be reduced. Any discoloration or breaking of the 
skin of the feet should be reported immediately, 
on account of the danger of gangrene. Patients 
should keep a record of their weight and even 
when quite well should visit the hospital at 
least once in three months. 

Holidays.—While on holiday the diabetic must 
always keep strictly to diet, and with a good diet 
scheme should find no difficulty in obtaining 
articles of food suitable for his diet in the pre- 
scribed quantity. He should always take his 
scales, insulin (with some to spare) and urine- 
testing equipment. It is at such times as these 
that the diabetic requires more will-power, because 
of the many extra temptations thrown in his 
path. He must be made to remember, however, 
that although he is not an invalid, he owes his 
comparatively normal life to diet and insulin and 
to be fair to the doctor, the nurse and himself, 
he must treasure this gift with religious care. 


Illustrations reproduced, by kind permission of 
R. D. Laurence, M.A., M.B., M.R.C.P., from “ The 
Diabetic Life,’’ fourth edition (J. & A. Churchill). 





MEDICAL NOTE 
‘* TllIness of Infection ’’ in Measles 

In the “‘ British Journal of Children’s Diseases ”’ 
Mr. G. F. Abercrombie, M.A., B.Ch., M.B., gives an 
account of the illness of infection in measles, a 
very rare condition in which a child exposed to the 
infection of measles shows physical signs, such as 
slight rise of temperature, sneezing, conjunctival 
injection, and even a morbilliform rash, which all 
disappear in a day or two, but are followed within 
the incubation period by an undoubted attack of 
measles. He considers that this illness of infection 
is much less rare than is usually supposed, but its 
signs and symptoms may be so trivial as com- 
monly to escape observation. Some authorities 
regard it as an attack of measles in miniature, 
others stating that it is due to a mixed infection 
acquired simultaneously with the specific virus. 
Mr. Abercrombie suggests that on the occurrence 
of a case of measles in a community, all the other 
members should be examined for signs of naso- 
pharyngeal or respiratory catarrh; those who 
show any should be immediately isolated and 
injected with convalescent serum. 





The General Nursing Council for England and Wales 
will hold its 106th meeting on Friday, October 25 
(2.30 p.m.) at 20, Portland Place, London, W.1. 





THE NURSING TIMES 


Oct. 


19, 


1920 


FROM OTHER COUNTRIES 


THE BURMA NURSES’ AND MIDWIVES’ ASSOCIATION 


yy S. 


NI 


UNLIFFI 


ASSOCIATION 


Mrs. W. 


AND MIDWIVES’ 


VICE 


RSES 


PRESIDENT 


Asso 
doings of its first year 
briefly the nursing as j 
Here of the 
ind more especially of the lying- 
infant left entirely in the 
illiterate and dirty, and most 
haphazard in their methods. Doctors and missionaries 
‘ naturally the first to call attention to many of the 
barbarities practised in good faith, which, besides endan- 
gering life, often left many of the survivors weaklings or 
cripples Individual efforts to improve conditions were 
of little use until in October, 1885, Sir Charles Bernard, 
then Chief Commissioner of British Burma, summoned a 
meeting, chiefly of men and women doctors, at Govern 
ment Hous Rangoon, to consider ways and means 
\ strong committee of influential residents set in motion 
needed reforms. The sympathies of the National 
\ssociation for Supplying Female Medical Aid to the 
Women of India were enlisted, and a branch of that 
established in Rangoon 
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Under these pioneers in midwifery and sick-nursi 
large number of Karen and Burmese and some Ar 
Burmese young women qualified as midwives and n 
and did excellent work in breaking down old prejud 
and superstitions. It was not long before the demand 
trained women proved the efforts of the Dufferin Hos; 
alone, to be altogether inadequate, and training cent 
had to be established at other institutions in the count 
The training of nurses was transferred towards the en 
the last century to the General Hospital at Rangoon, w 
the Dufferin Hospital confined its teaching activitic 
midwifery classes. Subsequently, classes for the trai 
of nurses and midwives were opened in hospitals at M 
dalay and Moulmein. More recently, the Bassein 
Akyab Hospitals have been called on to assist, for it 
been found that most trained women do not care to « 
areas within or near the places where they have recei 
instruction—an unfortunate fact, for it would appear 
indicate that the spirit of the pioneer is not present 
is in need of cultivation. Still, a goodly number h 
been scattered over the Province, encouraged mainly 
those trained elsewhere. 

Further, it may be noted that the profession here suft 
much from want of an organisation encouraging comb 
tion and fellowship. Every pupil on entering her trai 
institution should be encouraged, as in the West, to | 
mote that spirit of comradeship and goodwill wi 
enables each, as she qualifies and passes out into w 
fields of activity, to keep in touch with the rest and 
the centre at which she was educated Chis need is 1 
felt by those who are earnestly devoted to their profes 
and anxious to keep abreast of advances in med 
science \ttempts made in the past to bring nurses 
midwives together have proved abortive, mainly fot 
ot centralising measures These have appart 
now been supplied by the introduction of State 
tration, which came into effect in Burma from Novemb« 
1922 Dr. N. N. Parakh, the eldest in age, as well 
years of practice, among the medical men here, took 
active part in framing the Burma Midwives and Nu 
\ct of 1922—the first of its kind in the East. It pr 
cally requires all practising midwives and nurses to 
registration irrespective of where they received t 
training, and renders them eligibleto have their names 
addresses, with particulars of qualification, placed u 
the Register. 

Lists of names arranged alphabetically with the ot 
particulars mentioned are published annually for 
use of the public needing the services of qualified won 
and institutions recognised by the State may not em} 
any in the capacity of either nurse or midwife but th 
whose names are found in this Register. Any wo! 
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Burma Nurses’ and Midwives’ Association— Contd. 
practising as a midwife or nurse who is not registered may 
not take or use the name or title of “ registered midwife ”’ 
or “‘ registered nurse '’ or use any like name or title, des- 
ription, uniform or badge, or display such on her person or 
her signboard Any contravention of these conditions 
renders the offender liable to fine or imprisonment, or 
both 
The Council 

[his Act brings all registered midwives and 
inder the control of the Central Midwives’ and 
Council, which is composed of fourteen members, including 
by virtue of office) the Inspector-General of Civil Hos- 
pitals, Burma; the Director of Public Health, Burma; the 
Superintendent of the Dufferin Hospital, Rangoon, and the 
Health Officer of the City of Rangoon; four members 
nominated by the Local Government (two registered 
medical practitioners and two unofficial persons nof 
connected with the medical or nursing professions); four 
members nominated by the Burma Medical Council (two 
registered medical practitioners and two matrons of 
hospitals; and one registered midwife and one registered 
nurse elected by registered midwives and registered nurses 
respectively This council meets at intervals and is 
assisted by an executive committee of at least six members 
ballotted for annually from among members of the Council 
It corsiders all matters relating to the better training of 
midwives and nurses, their registration and the professional 
onduct of all whose names are on the Register It also 
ippoints a board of examiners to conduct all qualifying 
examinations in midwifery and sick-nursing. 


nurses 
Nurses’ 


rhough registration has progressed steadily, and trained 
issistance is readily available in all the more important 
stations of the Province, the public is slow to learn. The 
women especially are conservative, and too often refuse 
assistance which does not accord with the preconceptions 
of older women or follow the methods to which their 
mothers and grandmothers were accustomed. In many 
places trained midwives are retained by local bodies, but 
it is often found, even after years of work, that the major- 
ity of lying-in women in some localities continue to be 
attended by untrained women, the trained women being 
called in only occasionally. Everywhere parturient 
women are gravely neglected, especially among the poorer 
and becoming generally recognised that 


CONFERENCE ON 


reported last week the earlier speeches made 
at this conference at the Caxton Hall on October 
7 and 8 Dr Kathleen Vaughan, formerly 
the late Maharajah of Kashmir’s 


it 1s 


isses, 


superintendent of 
Diamond Jubilee Zenana Hospital at Srinagar, spoke on 


**The Extension of the Women’s Health Services.”’ She 
emphasised the need for the extension and co-ordination 
f the women’s health services in India. Only 400 fully 
qualified medical women were available to meet the needs 
f the vast female population and their children; this was 
totally inadequate, as the majority of Indian women were 
prevented by religious tradition or social custom from 
availing themselves of the services of male doctors [here 
was need for a vast number of nurses, midwives and health 
\t present there was a lack of co-operation and 
people working with the same 
object—that of bringing health to Indian women and 
children In instances women were 400 or 500 
miles from the nearest women’s hospital, while in some of 
the towns there were three such hospitals, all under 
different control and not always efficient. Dr. Vaughan 
had served on a committee which had asked the Govern- 
ment for women’s health work to be arranged by women 
and inspected by women. There were many pitiful cases 
of illness, especially among children, who were born 
healthy and after a few months, died. India was a very 
poor country, but money must be found to pay for medical 
relief, and a scheme must be drawn up for attracting 
medical women. The best form of assistance would be a 
grant to hospitals for work done, dependent on the 
attainment of a general standard of efficienc y; an increase 


visitors 
o-ordination among 


some 
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these conditions can only be removed by the intro 
of systematic education by means of trained heal: 
tors. As a first step towards the introduction . 
education, .Dr. M. N. Parakh, our pioneer in im; 
nursing, has succeeded in having further legislation ; 
by the amendment of his Act of 1922.* This an 
Act empowers the Local Government to prohibit by 
cation all unqualified midwifery practice withi: 
in which it can be shown that a sufficient nun 
qualified midwives and medical practitioners are 1 
to attend to the wants of expectant mothers of all co 
ities and their infants. The Municipal Corporatio: 
City of Rangoon has accepted the application 
amending Act to a wide area within the limits of t! 
and has sanctioned the appointment of two fully q: 
women health assistants, and the Local Governme 
forbidden any person not a registered midwife to | 
as a midwife within the area, after June 1, 1930. Of 
are liable to a fine of Rs. 250 or to six months’ r 
imprisonment or to both. 

A great advance effected by the Central Council 
the establishment of reciprocity of registration wi 
General Nursing Councils for England and Wales 
Scotland, and a number of our members, trained 
General Hospital at Rangoon, have had their nan 
tered on the British Register. Many others hay 
qualified in midwifery and hold the certificate of th 
tral Midwives Board. Our status has been thus rais: 
general recognition being secured, every encouragen 
advance is being given us. We now appeal to a lar; 
wider public for assistance, for though we are glad t« 
made a good beginning, it is only a feeble attempt t 
the realisation of our schemes, which are most amb 
Though generally we work for the promotion 
interests and well-being of nurses and midwives in Bb 
we have in particular to work for (1) The formatio: 
central bureau in Rangoon, with branches in other 
towns, maintaining registers of members seeking en 
ment, from which doctors and the general publi 
obtain the services of qualified women; (2) the raisir 
fund for the relief of members requiring assistanc« 
(3) to establish a hostel in Rangoon for the use of me 
temporarily out of employment or visiting Rang: 


tion 


V1SI- 


*See “ The Nursing Times” of September 10, 


page 1080.—Eb. 


WOMEN IN INDIA. 


in the number of doctors, and the spread of know 
throughout the country. There must not be too ! 
control, but freedom with co-ordination. 

The Evils of Child Marriage 

Mrs. Rama Rao speke on the Child Marriage Rest: 
Act, for which educated women in India had been wo: 
for many years. This success led them to hop: 
victory in their other efforts. 

Mrs. Underhill (formerly Mrs. Starr) said that the 
that there were nine million fewer women than me 
India (so different from the distribution in Great Brit 
pointed to a fearfully high maternal mortality, du 
some extent to ignorant and unskilled treatment, but 
which child marriage was largely responsible. The g 
movement for abolition of child marriage had now resu 
in the passing of the Sarda Bill to raise the age to 14 
to forbid the consummation of marriage before that 
It was a matter for great rejoicing, but before t! 
who loved and served India now lay the task of seeing t 
the law was enforced. The passing of the Act did 
mean that the abolition of child marriage was an ac 
plished fact. In 1925 the marriage age had been ra 
to 13 for girls in British India, yet very often med 
women were called to attend mothers nowhere near the 
of fourteen. 

The enforcement of the Sarda Act would not be « 
because without registration of births it was easy to ! 
age. Registration of births was essential, .to give s: 
point from which to work in the future. Though it 
been enacted that fines or imprisonment, or both, wer: 
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needed on the vexed subject of marital relationships, i 
Our daily newspapers bear abundant evidence to the fact t 
people who commence the voyage of married life with fair pr 
success end up by being wrecked on hidden rocks of ignorance 
thrown up on the beach of human affairs like so much flots 
jetsam. Is it not strange that we arm ourselves with know! 
wise counsel in respect of ordinary concerns, yet in matters 
our highest destiny we remain in utter ignorance ? 
It is high time that the searchlight of truth was focussed 
much-avoided subject, and this the authors of the popular 
listed below do with accuracy and precision. 
By Dr. G. COURTENAY BEALE: 
WISE WEDLOCK (Birth Control 
Treating the subject frankly, fully and without erotism 
THE REALITIES OF MARRIAGE 
A Complete Guide to Marriage and Parenthood. 
INTIMATE LETTERS TO HUSBANDS 
AND WIVES. Before and After Marriage Difficulties 
solved by a master mind. 
y WALTER M. GALLICHAN: 
THE CRITICAL AGE OF WOMAN 
A book that every woman must possess. 
y C. GASQUOINE HARTLEY : 
SEX EDUCATION AND NATIONAL HEALTH 
This Book is not merely a manual of Sex Instruction; wider 
ground is covered, and there is an honest facing of the many 
problems in the difficult question of Sexual Instruction 


Any two of the above 5 vols. for 12/6 


y Drs. TRALL ann WALLACE: 
THE PHYSIOLOGY OF SEX 
The revised and modernised edition. (Illustrated.) 
Every Nurse should possess a copy of this remarkable book 
y CHARLES THOMPSON : 
MANHOOD. The Facts of Life presented to Men 
BOYHOOD. _ The Facts of Life presented to Boys 
y MONA BAIRD: 
MATRIMONY. The Truth about Marriage 
WOMANHOOD. The Facts of Life for Women 
GIRLHOOD. The Facts of Life for Girls 
y WALTER M. GALLICHAN: 
THE ART OF COURTSHIP AND MARRIAGE 
or How to Love. 
YOUTH AND MAIDENHOOD 
* TOR 18 months my daughter Sex Knowledge for Young People. 
Winifred (aged 6) suffered y Dr. ROBERTSON WALLACE, M.B., C.M.: 
weinl . : THE LURE OF LOVE — ’ 
terribly from impetigo all over A Manual for Future Brides and Benedicts. 
her body. Special treatments y MARGARET HALLAM: 


nd several well-advertise j . HEALTH AND BEAUTY FOR WOMEN 
a everal well-advertised ointments had all failed SS GREEE. X casks end penciled wash on Whycheat 


to cure her, and I was in despair; then I saw Culture for Women and Girls. 
GERMOLENE advertised. The first tin brought Any two of the above 9 vols. for 5/6 
a great improvement, and now after 54 tins she is com- y WALTER M. GALLICHAN: 

pletely cured and back at school.”’—Mrs. H. Williams, " THE VEIL AND THE VISION 


45, Gordon Road, Hornsey, N.8. A Novel of absorbing auenamn interest. 
sy Dr. MARIE STOPES: 


MARRIED LOVE. A Book for Married Couples 
Rea “ ". - regan h. ULCERS WISE PARENTHOOD (New Edition 
wondertu or a skin A Treatise on Birth Control. 
troubles. It is aseptic— (peepbOasedd) CONTRACEPTION (New Edition 

age z " rhe Student's Manual on this subject. 
ap wenn —non-smarting; Bd ye) dF Wii RADIANT MOTHERHOOD. For Expectant Parents 
it leaves no y Dr. G. COURTENAY BEALE: 
scars. Al- V4 CHILBLAINS MARRIAGE : BEFORE AND AFTER 

Full of important information and advice. 

re — ys CUTSéSCALDS THE COMPLETE HUSBAND. A wonderful book of 
tin handytor advice for Husbands of to-day and to-morrow 
accidents. PILES ETC THE PERFECT WIFE. A book that every young 
: : woman should read. 
THE HAPPY LOVER. A luminous guide book which 


will be of unequalled help to millions. 
WOMAN AND LOVE. The final instalment of the author's 
wonderful survey. Every woman will be the better for 
the reading of this book 
The set of the above 5 books for 5/4 
All prices include postage. -Make your selection and send for 
important books to-day to 
HEALTH PROMOTION LTD., 


(SIS DOC SLM a BSI EA] || 30 Efficiency House, Paternoster Square, London, E.0.¢ 
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‘omen in India— Contd. 


mposed on parties helping to contract the marriage of 
s under 14 and boys under 18, this was not sufficient in 


f 


he speaker thought that all schemes for the education 
irls and boys should not only include, but give first 
e to, the laws of hygiene and health, and a recognition 
1e equality of the sexes, so that, in spite of ancient 
ym and strong opposition, education itself, which 
been defined as ‘“‘ the knowledge of how to make the 
of life,” would stamp out child marriage. Welfare 
< was an ideal way to combat this custom, especially 
ural areas, reaching the women in the villages and 
e whom education had not touched. Welfare centres 
rather new in India, but were doing great things. In 

centres Indian women were spreading an entirely 
idea of life among the people; but the work was lonely 
difficult, and what was being done hardly touched 
fringe of the need of India’s vast population. If only 
weapon against child marriage and to create public 
ion among the masses, women’s work needed every 
ble help and encouragement, 


Propaganda Needed 


Punishment, registration of births, and even a new type 
of education, would be slow and ineffective without 
greatly increased propaganda. Numbers of splendid 
Indian men and women, as was proved by the present 
assembly, were working for this reform. There was need 
for a campaign on a much greater scale, through the length 
and breadth of India, and this, to have the maximum 
effect, could be carried out only by Indians —not by a few 
but by all who were willing to face obloquy and opposition, 
and would make personal sacrifices for their country’s 
good by spreading propaganda among the people, town by 
town, village by village. Such propaganda was essential, 
and must be systematic, continuous and very courageous. 


Women in England had a freedom which many of their 
sisters in India had not. They spoke of their rights; the 
Society represented there stood for these. The only 
right was ‘“‘ a right to right the wrong.’’ They had their 
own needs for social reform, but they had not to contend 
with this custom of child marriage, worst of all earth’s 
wrongs, and they should hear the appeal of the Indian 
leaders for their sympathy and service. 





NURSES’ MISSIONARY LEAGUE 
the valedictory meetings on October 9 the general 
was “Climbing and Conquering.” \t the 
the speakers were Mrs. O. R. M. 

. Miss Chamberlain (St. Thomas’s Hospital), Miss 

S. Hill (Bannu, N.W. Frontier, India), and Dr. 

Kirk (Canton, S. China). In the evening, six of 
21 sailing members were present, and each told 
fly how the call had come to her for service over- 
s. The chairman, Mrs. Sturge, introduced Dr. T. H 
mervell, who told how, when travelling in India 
the Mount Everest Expedition of 1922, he had 
n struck by the appalling need which he saw at 
voor. The mission hospital of 90 beds, with an 
rage of 120,000 cases and 600 operations annually, 
s being run by one European doctor, with no 
pean nurse and only some fifteen Indian helpers. 
s was practically the only place where medical and 
vical help were available for the Native State of 
.vancore, with its population of some four millions. 
ce Dr. Somervell joined the staff the accommoda- 
and the number of patients had been doubled, and 
English sisters were making good progress with 
ning Indian nurses; but the need was still terrific, 
every day the problem was what work to leave 
ne. He urgently appealed for more workers. Dr. 
H. Weir gave the closing address on a quotation 
John Galsworthy—*“ The condition of conquest is 
1c¢ 


sessions 


f 


AN INTERESTING APPOINTMENT 


Miss Elaine Hills Young has been appointed matron of 
Government Hospital at Wad Medari, Sudan, 100 
s south of Khartoum. The hospital has 200 beds, 
a section for British officials and a native section, 

is developing a child welfare department. Miss 
ing, whose appointment is to take effect on December 
trained at the Nightingale Training School, St. Thomas's 
spital, and is a certified midwife. She has taken the 
thercraft Training Centre (Truby King) course. In 
122 she obtained a post at the Kasr-el-Aini Hospital, 
ro, and later was appointed matron of the Victoria 
rsing Institution, Ripon. Last year she was awarded 
ted Cross Scholarship tenable at Bedford College and 
College of Nursing, and took the course in Hospital 
ministration, passing all the examinations with 
tion. At the moment she is undertaking further work. 
interesting letter from her was quoted in ‘“* The Nursing 


es”’ of October 5. 


dis 


OBITUARY 


Miss Martha D. Farquharson, a very old and highly 
respected member of the nursing profession, who died 
recently, trained at Crumpsall Infirmary in 1882, and had 
been matron of the Alfred Hospital, Melbourne, the Mel- 
bourne Hospital and the Bendigo Hospital, Victoria and 
at Sir Thomas Fitzgerald’s Private Hosptial. The Great 
War broke out after her retirement from active work, but 
she took up the reins once more in an honorary capacity 
at Bendigo to allow the release of a younger woman. As 
a teacher and trainer she put the impress of her sterling 
character and unselfish outlook on life on her nurses. She 
was born in County Galway in 1846, and her first work was 
as a teacher. Later she returned to England as a teacher 
in an Anglican sisterhood in London. Miss Farquharson 
was of an extremely generous and charitable disposition, 


and gave away several legacies. 


In memory of Miss Cavell, who was shot at Brussels 
on October 12, 1915, Miss Sanders, matron of Harrow 
Hospital, laid a bunch of chrysanthemums and lilies at 
the Cavell Memorial at Charing Cross on behalf of the 
Harrow Hospital nursing staff, and a 4ft. wreath of 
chrysanthemums, lilies and roses on behalf of the 
nurses of Great Britain and Ireland. Other wreaths 
were placed on behalf of Miss Cavell’s training school 
(the London Hospital) and the Edith Cavell Homes of 
Rest for Nurses at West Norwood and North Audley 
Street. 


Lady Cowdray opened on October 10 in Belgrade, the 
hospital erected in memory of Dr. Elsie Inglis. 


What 
What is a Creakle ?—a sort of fairy that lives in the 
stairs and creak "’ in the night; but no child is 
afraid of it who has the nightlight fairies for his friend. 
All this is told in ‘‘ Teeny-Twinkle and the Creakles,”’ a 
jolly 32-page story-book, nicely printed and _ illustrated 
throughout in colour. Every nurse knows that the pre- 
sence of a nightlight may make all the difference between 
a nervous child and a happy and confident one. If she 
wishes to introduce nightlights tactfully, the gift of this 
book—which any small child would love to have—should 
be effective Messrs. Price’s Patent Candle Co., Ltd., 
Belmont Works, London, S.W.11, will be pleased to send 
a free copy to any nurse who will write for it. 


is a Creakle ? 
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HOSPITAL NURSES HAVE JUST BEEN 
WITH 


BLAZERS FOR THE WINTER 


Metropolitan Hospital 


swimming club gala at the Haggerston Baths on 


October 


iN 


Lister 


tion 


a | 


7 was tl 
davies, I 


1c first to be given by the staff Mr. 


R.¢ 


S., was judge and starter, and Mr. 


Harrison presented the prizes rhe challenge cup 
was given by Mr. William Randall, the senior porter, who 
las been in the service of the hospital for many years 
Winners relay I 


ace 


sisters, ‘‘ round bibs,’’ and proba- 


1} Miss Rawle, (2) Miss Pic kett, (3) Miss Pitcher 


Beginners’ race 
\bbe Vy 
Miss Wisemz 


} 


lal 


booby 


October 
ificiate 
\\ 


meeting 


Rev 


nurses 


harmingly 


matro 


I 


Afte: 


den 


ialf-yearly 


to KI 


+} 
Liie 


i message 


ligt 


nted 


t 


10 


Ww 


VE 


ent 


> 


3 


tu 


iad been 


booby 


l 
Divi 
in 


Miss Collins, (2) Miss Burt, Miss 
ng, Miss Workman. Uniform race: 
2) Miss Hanbridge, Miss Hunter 


Miss Pearce, the swimming instructress, gave 
i splendid display of swimming Miss Farquhar (matron) 
was presented with a bouquet, Mr. Acton Davies and Mr. 
Harrison with telescopic cigarette-holders, and Miss 
in appreciation of her work for the club, with 


hope dt 


hat 


the dedication festival of the new 


uld take place on the day of the annual reunion, 
9, but the Bishop of Willesden was unable to 


\ she 
Evans 
the first 


rt 
chay 


special service was held by the 
ylain rea and a delightful social 


in the new home—of present and past 
was held in tl 


decorated 


1e nurses’ sitting-room, which was 
with flowers. Miss G. Farquhar 


welcomed the guests 


tea Mr. 
gold me 


\ 
dals 


nurses who 


that sucl 


examinations 
from Miss Bennett, the former matron, who sent 


and goo 
to her 


vears of 


evening. 


me 


comfortable 


w home, 


Lister Harrison, J].P., (chairman), 
the gift of Lord Howard de Wal- 
had gained highest marks in the 


examinations. He said it was very gratifying 


1 a high standard had been reached in 
even Matron was pleased.” He read 


1 wishes relegrams of greetings had 


and 


won 


ut 


» Miss R. Wright, who had left 


‘rful work for the hospital. He 


+ 
tX 
, 

le 


ited the staff on their first swimming gala, which 
ve } 
very be: 


ly done and an extremely sport- 


iful 


which has been in use since August 


ul 


i artistic and is greatly appreciated 





SCHOOL AND HOSPITAL NOTES AND REUNIONS 


by the staff. It has been entirely furnished by Mr. I 
Harrison. The sitting-rooms are delightful; the bedr: 
have built-in cupboards, long mirrors, bed-tables, wr 
shelves in front of the windows and rubber-topped \ 
ing-stands with pretty crockery, and every bedroon 
its eider-down. There is a shampoo room with el 
drier, washing and ironing room with electric iron 
jet for making tea and sink for washing up. The 
room is admirably fitted up, with single desks, de: 
stration cot and bed, anatomical model and charts, in 
ments, drugs and solutions. Miss Rosier, sister-! 
and assistant matron, is delighted with her incr 
equipment for coaching, and hopes for even better r 
in future examunations. 


Greenwich and Deptford Hospital 


The sixth annual reunion and sale of work was he! 
October 10, and as usual was a most delightful day 
Wiggins (medical superintendent) and Miss Milly 
(matron) had a busy time greeting “ old ”’ nurses, an 
whom were Miss Cairns (assistant matron, Shirley Wa 
Infirmary, Southampton), and Miss Fox (matron, | 
Manor, Beckenham). Miss Pollett, matron of the Cri; 
Home, Croydon, also a former nurse, who opened the 
spoke of the great improvements that had been made i: 
hospital during the year, and of the developments on 
social side which brought present and past nurses toget 
The stalls were artistically arranged by the sisters 
first, second and third year nurses, and by the “o 
nurses. The _ side-shows included fortune-telling 
‘Ye Hospital Museum,”’ a collection of ingenious exhi 
arranged by Miss Edgar and representing such thing 
ghosts and historical ruins. The amount realised by 
sale was £49 12s. Id. 

After tea the Rev. W. T. Money (chairman) preset 
medals to the nurses who had obtained the highest nun 
of marks in the April examinations. The stand 
throughout, he said, was very satisfactory indeed 
reflected the greatest credit both on the candidates th« 
selves and on those responsible for their tuition 
practical training. Miss Deane (gold medallist), 
obtained the maximum number of marks in both the p 
and viva voce examination in medicine. Miss G. E. Sh 
and Miss V. G. N. Rabuffi received bronze medals. 

Before the reunion a service in the chapel was condu 
by the Rev. F. N. G. Horth (the new chaplain); Dr. \\ 
gins read the lessons, and the Rev. L. Llewellyn (chapla 
Bermondsey and Rotherhithe Hospital) gave an addres 


Middlesex Hospital.—Medallists and prize-winners 
the ceremony of October 1, reported in ‘ The Nurs: 
Times "’ of October 5, were :—Fardon Memorial meda 
Miss G. A. Ramsden (gold), Miss L. E. Beaulah (silve 
Miss H. Nash (bronze); prize for proficiency in operatu 
theatre work, Miss S. A. Maskell; nurses’ examinati 
prizes (presented by Mr. and Mrs. Reginald Benningto 
Miss L. E. Beaulah (medical) and Miss V. M. Part 
(surgical). 


Blackpool Sanatorium.—About sixty past and pres 
nurses assembled to present Dr. E. W. Rees-Jones with 
mahogany chiming clock and a suitcase, as a token 
their esteem upon his completion of 21 years as medi 
officer and superintendent. The presentation ceremo! 
was followed by an excellent concert by nurses in picture 
que purple frocks with white Puritan collars. 


St. Giles’ Hospital, Camberwell.—American tea a! 
sale of work on Monday, November 4, beginning at 3 
p.m., followed by a concert by the nurses. It is hop 
that many former members of the staff will endeavout 
attend, 


Holloway Sanatorium, Virginia Water.—The Count 
of Midleton will open the new nurses’ home on Saturda) 
October 19, at 2.45 p.m. 
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“Voull be romping 
together again: soon” 


4 


i is very gratifying to see a 
convalescent making noticeable 
improvement day by day—the 


regular progress that will enable } | I] 
the patient to regain strength and . kl 
normal weight. VY restores 
The supreme value d¥ “ Ovaltine ”’ 

in building up depleted stores of health siren. th 
energy and vitality during conva- 9 G 
lescence has been _ repeatedly rmal ; ht 
proved. This delicious food bever- and NNO WEIG. 

age is a concentration of the J J ‘4 

nutritive principles of ripe barley A / 

malt, creamy milk and eggs—with 

a cocoa flavouring. One cup of 

“ Ovaltine”” has the food value.of 

three eggs or twelve cups of beef 

tea. It is a complete food, supply- 

ing nourishment for every tissue 

of the body—an ideal nutrient 

during illness and a rapid restor- 

ative in convalescence. 


OVALTINE 


~— TONIC FOOD BEVERAGE 


Builds-up Brain, Nerve and Body 


Prices in Gt. Britain and N. Iveland 1/3, 2/- and 3/9 per tin’ 


The makers will send to a qualified ; YF f A. WANDER, Ltd. (Dept. 153) 


nu-se on receipt of her professiona A 5 ’ 
ca‘d, a sufficient quantity for trial . ° < 184 Queen s Gate, London,S.W.7 


in any case under her charse. | Works : King's Langley, Herts. 


gop 
N. 75 


Be sure to mention “The Nursing Times” when answering its Advertisements. 
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Vitamin B Of 


(Growth promoting } 
Test — that 


ae Shredded Wheat 


Vitamin “8B 
SOLID LINE 


ry is rich in .. 
VITAMIN B 


HE wonderful food value of Shredded Wheat, just whole wheat 
T with nothing taken away, has long been known in millions of 
homes and acknowledged by scientific food specialists. To 
establish the fact of its Vitamin B content, it was recently put to 
an independent dieting test by a scientific authority, in comparison 
with a food deficient in Vitamin B. The result shows an emphatic 
and immediate benefit to growth as shown by the chart reproduced 
from the research laboratory’s graph above. 











Make sure that the food you eat and provide does contain the needed 
Vitamin B. Health depends on it, common sense demands it. The 
easiest, simplest and most pleasant way is to let no day pass 
without Shredded Wheat—digestible, easy to serve and economical, 
being taken either at breakfast, lunch or supper or, wisest course of 
all, at every meal 


SHREDDED 
WHEAT 


Britons make it —it makes| 








If you have not yet tried Shredded Wheat, send your name _—S i 
and address on a post card and a trial packet will gladly. be * 
§ f Ad lress : The Shredded Wheat Co., Ltd (Dept 271), 

opm | Garden City, Hertfordshire 


< 
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OFF-DUTY 


OLD INTERNATIONALS 


Noisy MountTAIN RIVER 


.E of the many joys of having taken the League of 


Red Cross Societies International Course at Bed- 
ford College is that one acquires friends all over the 
ind can spend one’s holidays visiting those not too 


Ly. 


have been to Czechoslovakia 
is 34 hours from London via 
ind Nuremburg. The third-class fare is less than 
to Inverness, and living is extremely cheap. 
iin passes through lovely country, especially the 
ind (which we saw by moonlight) and Bavaria 
hills and old towns of timbered 

The German officials are kind, quiet 
All along the line the sight of a British 
produces smiles and politeness; we did not have 
gage opened once until we got back to Dover The 
ple who do not trust the English are the English ! 


elling friendly affair on the Continent The 
tops aften and long; everyone gets out and walks up 
vn, or clusters round the refreshment trolley, where 
white sell appetising food—chiefly 
and hot sausages, eaten with the fingers 

ovakia beer is very popular, and the white-coated 
ush up and down the train with glasses yelling 
- pivo at the tops of their voices. The smaller sta- 
ldings are usually white and vine-covered, and have 
ment tables out-of-doors on the platform. Even 
n stations entertainment is not lacking. Through 
ndow, one may watch fat Germans playing tennis 


year two ot us 
Prague) the capital 


ts forests, houses 


rh roofs. 


cient 


sa 


clean coats 


s, colfee 


IN BATHING SUITS 


IN CZECHOSLOVAKIA 


in bathing shorts, or little goose-girls minding their flocks 
by the roadside. On the return journey, two Czech boys 
in our carriage took out their fiddles and played national 
music while everyone else, including the guard, stood in 
the corridor and applauded 

Praha is a lovely and interesting town. The weather 
was so very hot that we did not spend much time sight- 
seeing, but I shall never forget the view from Petrus, the 
high park overlooking the river and the city with its hun- 
dred spires, where we sat one evening in an open-air 
café watching the lights and the stars come out. We 
visited the Red Cross health centre, in an old monastery 
reached by a flight of broad shallow stairs that wind up 
outside the castle wall (trying for prams, one imagines !) 
The centre has thick walls, Norman arches, and lovely 
views over the monastery garden and the old town. Its 
interior is bright with white paint, gaily-coloured posters, 
and geraniums in window-boxes. 

We spent our holiday with three Czech Internationals 
and some other Red Cross nurses at a tiny village some 
miles up the river, which winds just there through high 
forest-covered hills. Trebenice—fine farms and a wayside 
shrine—stands at the head of a sloping plateau of patch- 
work fields, round the foot of which the river takes a 
wide turn. Beyond the river are dark, steep and rocky 
hills. On each side of the corn-land and behind are forest 
and more hills. 


A Truly Rural Holiday 

We had rooms at one of the farms, very comfortable, 
although the front door opened on to the manure heap and 
the only water-supply was a tap in the cow-shed. The 
cow next the tap had a habit of knocking over the jug 
when one went to fetch wate! rhe farm kitchen was light 
and airy, rather bare, with the usual enormous stove and 
double windows on f the winter cold. About 
the clean board tumbled a collection of children, 
kittens and farmer landlord was well-to-do, 
and had given all his children a good education in Praha. 

Most of the village children are terribly rickety, though 
they run about for the most part naked in the sunshine in 
summer rheir diet is nearly pure starch, and I suppose 
they hardly put their out-of-doors in the cold 
weather 

rhe river is ten minutes from the village; it takes half an 
hour to climb back unless one wants a heart attack at the 
end. It is a noisy mountain river, not deep but wide and 
swilt \t the bottom of the path is a green meadow, and 
here, in a bend of the river, the water, cut off from the 
main stream by rocky islands, is quiet enough for swimming, 
No boat can go against the current. Two days a week 
large flat-bottomed barges are towed up by horses and 


account oO 
floor 
Our 


dogs 


noses 


WALKED IN THE FOREST, 
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come sailing back filled with holiday-makers. Often one 
sees a man towing his canoe up-stream; the less energetic 
people tie on behind the big boats While bathing, I saw 
a canoe pass flyingthe Union Jack and named I'm alone;”’ 
its owner assured me in perfectly good English that he 
had ‘‘ no whisky aboard ! Che canoes are Indian shape, 
ind their owners, dressed usually in bathing slips, are 
brown enough to pass for Red Indians Ihe picture is 
completed by the scenery, the genuine “ log cabins ” on 
the banks, and the long timber rafts that glide so easily 
over the troubled water of the rapids. 

We used to start the day (not too early) with physical 
jerks in the orchard. We got up in bathing suits and 
stayed in them all day, whether we went to the river or 
walked in the forest. Mostly we cooked in the open air, 
over wood fires, taking our food in rucksacks, with cooking 
utensils and tennis racquets slung on behind. We were 
a weird sight when we set out in the morning, but weird 


sights are common thereabouts; a fully dressed per 
almost rare enough to cause comment. All variati: 
undress from a bathing slip upwards can be seen. 

amples :—(1) Boy in a.pair of flannel trousers with « 
round the ankles and nothing else; (2) girl in tweed 
fours and a sleeveless jumper ;(3) man in a khaki shirt 
side (invisible) shorts, bare legs and a tight little 

hat. He strode along cheerfully through the f 
playing a mouth organ. 

We bathed, lay in the sun, and bathed again, till we 
nearly as brown as the people about us. We took p! 
graphs, fished, played an American game called Wally 
gathered mushrooms or bilberries in the forest, wa 
climbed the rocks, which were covered with the lov: 
flowers, andusually finished the day round a “ camp 
beside the rapids, having a sing-song. 

Altogether it was the most restful, and interesting 
day a hard-worked public health nurse could wish f 


“THE PERMANENT PRIVATE POST 


MONG the many problems that beset the young 
nurse who takes up private nursing is that ot 
deciding whether or no she should stay with 

some poor patient, perhaps elderly and lonely, but not 
very ill, who has begged her to do so. The patient 
has taken a fancy to her nurse’s skill and cheerfulness 
and does not wish to lose her. The nurse is much 
exercised in her mind. Her kind heart prompts her 
to stay where she is appreciated, in a congenial home 
with a good salary. On the other hand, there is a 
larger life, and what it may bring of adventure and 
experiences in going from place to place, meeting 
succession of new friends and patients. Ought she 
» give up her career before she even knows what it 
is to be ? Would it be right to settle down in comfort 
when the world needs the enthusiasm of youth to spur 
it on, as well as the experience of age to guide it? 

If she decides to “ work on her own,” it will perhaps 
be expedient for her to stay as long as possible with 
each patient, as there is always a difficulty in getting 
back to institution life after the lapse of some years. 
If she is strong and healthy she will be wise if she 
leaves the merely comfortable post to an older woman, 
remembering that she must lay the foundations of her 
future happiness and success in the few years following 
the completion of her training. 

In the old days a nurse had to gain all her certificates 
and carve out her position before she was thirty, 
especially for private nursing institutions, whose 
advertisements often stipulated that none over thirty 
need apply. There are now more years for her to play 
with, but it is still essential that at the end of her 
training (which is only the preliminary to her life’s 
work) she should waste no time. All she wants to do 
is best done in the first ten years of her nursing life 
Extra qualifications must be gained and various trial 
experiences be added to her general equipment; she 
will thus command a better salary, and be able to pre- 
pare herself to give good value for it. She will also 
find out which branch of nursing she likes above all 
others, for no work is good that is done onlv as a 
duiy, or for monetary gain. If she must earn her 
living, « niche is waiting somewhere which she alon: 
ean fill, When she herself is ready for it she will find 
it to her hand 

Nurses who have known only the rush and bustle 
of hospital life need, to complete them, the under- 
standine of illness and exercise of patience in it that 
comes with a long and “uninteresting” private case 
The word is not quite correct, for no sick person is 
uninteresting to the nurse who is either helping 
forward her recovery, or making her last davs as 
comfortable and happy as may be. But those who 
hopefully embark upon such nursing in vouth may look 
hack in later life on wasted vears, unless they hav 

und in it al their happiness 


So with the patient. Experience seems to pro\ 
patients or their relatives like a change some 
always hoping, poor things, that a new-comer 
bring new and better ideas to bear upon the 
Conversely, the patient who is delightful for 
months may become “just a little tiring” by th 
of twelve, especially if a good post has been giy 
after much persuasion. It seems wise, therefor 
the nurse not to tie herself in youth, but to t 
keep these patients as friends. They will need 
more in ten or fifteen years, and she will have ga 
experience that will help her to tend them, 

E. L. STONEHA 


WHAT DISTRICT NURSES ARE DOING 
Miss M. Demant, S.R.N., who has been appointed | 
superintendent of the Monmouthshire Nursing Associat 
district nurses’ home and midwifery training cent 
Tredegar, Monmouthshire, trained at the Royal Vict 

Infirmary, Newcastle-on-Tyne, the City Hospital 
Infectious Diseases, Newcastle-on-Tyne, and the Birmi 
ham Maternity Hospital. She holds the Health Visit: 
certificate, is an approved teacher of midwifery, and ! 
been health visitor for the Birmingham City Coun 
District Sister for Birmingham Maternity Hospital, a 
matron of the Wellington Maternity Home, Somerset 


Since the amalgamation of the Birmingham D.N 
with the associations of the outlying districts, a hot 
in Wretham Road, Handsworth, has been bought 


part of the Queen Alexandra memorial) as a hor 


for the five nurses of the Handsworth and Perry | 
area. It was opened by the Lady Mayoress this we: 
Another home will be opened later at Yardley. 


Miss Swan, who has resigned, on account of 
health, after nearly six years’ excellent service w 
the Pulborough and Hardham N.A., has been present 


with a wallet containing £14 6s. 6d. and a travelli: 


clock. The Mothers’ Union is making her a gift 0! 
silver watch. 


Miss Hampson, who has done admirable work with 1 
Littleborough N.A., for the past 54 years, and is leaving 
be married, has been presented by her committee witl 
mahogany clock with Westminster chimes. 


Kilburn and West Hampstead D.N.A. has recei 
from the King and Queen the gift of a beauti 


basket of grapes from the vine at Windsor Great Pa: 


\t a sale of work organised by Miss G. Wolseley 
aid of the fund for retired members of the staff, h« 
at the Nurses’ Institution, Stoke-on-Trent, £705 w 
raised 
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By W. PALMER LUCAS, M.D., LL.D., Professor of Pediatrics, Univ. of California. 
4th Edition. 11 Illustrations. 8s. 6d. Postage 4d. 


LAWRENCE’S DIABETIC LIFE 


ITS CONTROL BY DIET AND INSULIN 














SNOILIG3S 

















51 Illustrations. 5s. Postage 3d. 5th Edition. 266 Illustrations. 1ls.6d. Postage 9d. 
WHITING’S OPHTHALMIC NURSING 
Introduction by Sir J. H. Parsons, C.B.E., F.R.S. BUNDY’S ANATOMY AND PHYSIOLOGY 


19th Edition. 247 Illustrations 10s. 6d. Postage 5d. 


WILLIAMS’ MINOR SURGERY AND BANDAGING 








6s. Postage 5d. 
WRENCH’S DOMESTIC MEDICINE AND SURGERY 
“* An excellent little book. . . . Every country household should have a copy.’’—NORTHERN TIMES. 
3rd _ Edition. 6s. Postage 5d. 


WRENCH’S HEALTHY WEDDED LIFE 


‘“* The most sane contribution to the literature of sexual hygiene we have encountered for a long time. It has the 
igh merits of candour and courage. Facts, not theories, are handled; the advice offered is such as all may accept.”’ 
yLASGOW HERALD. 


LL yndon: J.@ A. Churchill, 40, Gloucester Place, Portman Sq., W1. 
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DON’T WORRY ABOUT THE 
EXPENSE OF ILLNESS 


Pnctatactectactactectestactnstectactos’, 
Moriodlorioalosioetoetnaloeioelocloetoete 


Write to— 


THE SECRETARY, 
THE COLLEGE OF NURSING, 1a, HENRIETTA ST., LONDON, W.1 


For particulars of the College Accident and 


Illness Insurance Scheme arranged with 


THE EAGLE STAR & BRITISH DOMINIONS INSURANCE CO. LTD. 


ESPECIALLY FOR YOU-—NURSE — 
3 ¥ ENGLISH MADE Nurse, you know the vital necessity, maybe a matter of life and death, » fo 
of your possessing a really reliable watch, and we offer you this our ats © 
( , Fully Guaranteed} || OBLONG VITAL PULSE WATCH var 


No. 91. Very latest design, Tré 
feamelled Del. rai 


OBTAINABLE OF | ae ) Terms 
ALL DRAPERS 7: 10/- 


Monthly 














I 
MILLI: 


5 


| specially made for your professional purposes. Its pulse-calculating 
| hand is invaluable. 15 Jewels bear the wheel pinions, ensuring 
| unwearable perfect action. The extra heavy gold cases add commercia! 
| value to the fine quality. £55/- moire band, 9-ct. £5 5/-, 18-ct 
| £7 7/- 

H 


2 Model 1540 AT | & Co., 4) 57 inrprial = 
+; Abdominal Belt Ltd. Ludgate Circus, E.C.4. 
' made under 

> medical super- 

‘* vision. Gives 
the maximum 

of support. 
Highly recom- 
mended. Laced “NURSING TIMES” 

~~ a Pa: are TRADE ADVERTISEMENT DEPARTMENT 


Price 12/6 
ILLUSTRATED 
BOOKLET 


REQUEST Telephone :—-TEMPLE BAR 9322. 











VAN, ALEXANDER & CO., 
21, BUCKINGHAM STREET, LONDON, W.C.2 





The Latest Models can'‘always be seen and fitted at 


D. H. EVANS & CO. LTD., OXFORD ST. W.1 


Ma nfrs.: LEETHEMS (Twilfit) LTD., Arundel Factory, Portsmouth 
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APPOINTMENTS 


Matrons and Assistant Matrons 
E, Miss M., S.R.N., Assistant Matron, 
tal Hospital. 
at St. Leonard’s Hosp., 
py cert. Certified midwife. Night Superin- 
nt, Maternity and Ward Sister and Home Sister 
raining school. Member, College of Nursing. 
ss G. R., A.R.R.C.,S.R.N., Matron, Birmingham 
Sanatorium, Yardley Road. 
| at Croydon General Hosp. Held several impor- 
hospital appointments during the War, and 
‘d in Italy (A.R.R.C. 1917). Home Sister, 
ford General Hosp.; Assistant Matron, Birming- 
City San., Yardley Road; Matron, Croydon 
ugh San. 
Miss M. W., 
mary, Navan, Co. Neath, 
1 at St. James’s Hosp., 
th County Inf. 
on, Miss M., S.R.N., Assist. Matron and Sister- 
North Ormesby Hospital, Middlesbrough. 
| at Royal 
I.M.N.S.(R.). 
| Sister, Northampton 
Swansea General Hosp.; 
1 Hosp., Birmingham, 
nt Hosp., Newport, Mon. 
rsing. 
Miss F., S.R.N., 
tal Hospital. 
d at Northampton General Hosp. 
wife. Sister, East Lothian Mental Hosp. 
College of Nursing. 


Bangour 


Shorelitch. Helio- 


S.R.N., Matron, Neath County 
Ireland. 


Leeds. Staff Nurse, 


Victoria Inf., Newcastle-on-Tyne. 
Ward Sister at training school; 
General Hosp.; Night 
Sister-Tutor, Dudley 
Sister-Tutor, Royal 
Member, College of 
\ssistant Matron, Bangour 
Certified 
Mem- 


Sisters 
Miss G. L., S.R.N., Ward Sister, Bethnal Green 
Hospital. 
at Greenwich and Deptford Hosp.; Staff Nurse 
| Ward Sister at training school; work in Nigeria 
the Wesleyan Mission. 
Miss MABEL, S.R.N., Home Sister, 
Sanatorium, Yardley Road. 
ed at Royal Victoria Infirmary, Newcastle-on- 
Senior Night Sister at training school. 
Miss L., S.R.N., Sister, Royal 
mary. 
1ed at Cumberland Inf., Carlisle; 
ster, County Hosp., Kendal. 
cy, Miss E. L., S.R.N., Night 
mperance Hospital. 
ned at County Hospital, Bedford. Certified mid- 
fe. Staff Midwife, North Middlesex Hosp.; Sister 
Private Block, and Night Sister at training school. 
vor, Miss C., S.R.N., Ward Sister, Bethnal Green 
spital. 
ned at Bethnal Green Hosp. ; 
ster at training school. 
ING, Miss I., S.R.N., Sister, 
ristol. 
ned at Hillingdon Inf., Uxbridge. 
hool; sister, Cambridge Inf. 
Public Health 
Miss M., S.R.N., Nurse and 
uunty Borough of Smethwick. 
ned at Royal Gwent Hosp., Newport, Mon. Certi- 
d midwife. New Health Visitors Cert. Member, 
lege of Nursing. 
ES, Miss G. W., S.R.N., Nurse and Health Visitor, 
uunty Borough of Smethwick. 


Baki 


Trained 


Birmingham 


Lancaster In- 
X-ray experience ; 


Sister, London 


Staff Nurse and Acting 
Southmead Hospital, 


Sister at training 


Health Visitor, 


ied at Bristol Royal Infirmary. 
New Health Visitor’s cert. 
ristol), 


Certified midwife. 
(University Settlement, 





NURSES’ FUND FOR NURSES, 





Objects : To provide poor, elderly or disabled nurses, 

fully, partially or specially trained, with any form of 

help considered necessary by the committee, and to 
establish homes for such nurses. 





We thank the friends who have sent money for the 
cases described last week. Such cases are not uncommon 
—indeed, if we had three times our present income we 
could use it to advantage. We have to be very careful 
in helping our cases and, while our hearts want to do 
much, our heads must consider our bank balance and our 
hands must make the cheques much smaller than we 
should like. We feel it is better to help many with a little 
than to give more than a little to some and leave others 
in misery. 

Hon, SEc. 


Donations for Week ending October 15, 1929 
The Staff, Kent County Ophthalmic and Aural 
Hospital, Maidstone pee ; 
‘ Onslow ”’ ‘is 
‘Index ”’ —_ 
Matron and Nursing 
Children’s Hospital 
Nursing, Staff, Stockton Hospital, Stockton- -on- 
Tees : 
Miss E. G. Randall, 
Invalids, Highbury 
bt 
Nursing Staff, 
Main “x ian 
Nursing Staff, Seaham 
Seaham Harbour 
Miss E. V. Cooper, Pe tersfie ld . %4 
College No. 363 .. en 
Nursing Staff, St. Mary’s ‘Hospital, Manchester 
S.R.N. “Devon ini nie bit 


Staff, Royal Liverpool 


Home for Confirmed 


Denaby 


Hospital, | 


Fullerton 


Hall Sanatorium, 


£7 14 


Total collected, £5,735 15s. 2d.; endowment fund 
£1,522. 

All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o. “‘ The Nursing Times,’’ Messrs. 
Macmillan, St. Martin's Street, London, W.C.2. Cheques 
and postal orders to be made payable to “ Nurses’ Fund 


for Nurses.”’ 


EVENTS OF THE WEEK 


HE Queen opened last week the handsome new 
buildings of the Polytechnic in Great Portland 
Street, the future home of the Young Women’s 

Institute. Her Majesty also visited the Exhibition of 
Home Crafts, organised by the National Federation of 
Women’s Industries at the Imperial Institute, and ac- 
cepted the gift of a bedspread worked co-operatively by 
members in every county of England and Wales. 

The airship R 101 made her first flight on October 14 
with complete success. Carrying 52 people, she covered 
about 300 miles in five and a half hours, passing over 
London during the afternoon. 

Miss Molly Gourlay, who was already woman golf 
champion of France and Belgium, won her third title 
last week by beating Miss Diana Fishwick in the final of 
the English women’s championship at Broadstone, 
Dorset, by 6and5. This isa record which no other British 
woman golfer has ever held. 

For the second time Epstein’s sculptured panel “ Rima ”’ 
in Hyde Park has been tarred and feathered. “‘ Night,” 
at St. James’s Underground Station, has shared its fate. 

At Tarbes (France) a farmer, having found on his land 
an enormous beetroot, set it outside his house for public 
admiration. A neighbour in examining it, pressed it 
so hard that it split open, revealing two vipers coiled in 
its interior. The reptiles were destroyed. 


It will repay you to study our Small Advertisements (see Supplement). 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may | 


medium of useful and helpful exchange of thought and experience. 
The Editor, ‘ 


expressed by our correspondents. Adress 


We are not responsible for the opin 


‘The Nursing Times,’’ c.o. Messrs Macmillan, St. Mart 


Street, London, W.C.z2. 


Non-Surgical Drainage of the Biliary Tract 


I was much interested in the article on this subject 
The Nursing Times” of September 28 We have 
many such cases, so I hope I may be forgiven for raising 
one or two points 
1) With regard to the size of the nozzle, we use one 
is at least four times smaller than the one illustrated 
onsequently much easier to swallow and causes 
omfort to the patient 
2 Surgical Sister speaks of the stomach being 
washed out with permanganate of potash Is_ this 
necessary We always pass the tube on a fasting 
stomach, hence obviating the uncomfortable process of 
gastric lavage Further, if the resting juice has been 
removed and the stomach is empty what is the point 
of lavage 
3) Again, urgical Sister says that if fluid 
irated through the tube is acid, the nozzle must be 
1¢ stomach and not in the duodenum his, however, 
also happen when the nozzle is in the duodenum, 
contents of the duodenum are only alkaline when 
pylorus is definitely closed, that is, immediately 
Chemical analysis of duodenal secretions 


from our patients has proved them to be nearly always 


ifter a meal 


\ MEDICAL SISTER. 


have submitted these points to “‘ Surgical Sister,”’ 


reply follows.—Ep 


In reply to Medical Sister’s "’ enquiries (1) The 
metal tip or nozzle illustrated is the one used by Dr 
Vincent Lyon of Philadelphia, the originator of the 
method of non-surgical biliary drainage, and is _ illus- 
trated in his text book. It is not in common use in this 
country, but is employed in the hospital to which I belong, 
is it has the large lateral slots. This is a notable advantage 
over that more commonly used in England, such as the 
long Ryle tube with rubber-covered tip. The drawing 

article was not, unfortunately, exact; the width 

exaggerated in reproduction than the actual 

although this is considerably larger than the 

tip of the Ryle tube. I have swallowed both, and find 
the one is no more uncomfortable than the other 

2) I have been taught that gastric lavage is necessary 
for complete removal of resting juice and of débris, while 
intiseptic lavage is recommended by Lyon and others 
when bacteriological investigations of the duodenal 
contents are contemplated 

3) The alkalinity of the duodenal contents to litmus 
is only one of several tests employed to ensure that the 
tip has passed into the duodenum, and admittedly has 

[he previous gastric lavage, however, with 
removal of the acid contents of the stomach, aids the value 
of this test; but acid secreted after the washing-out 
may pass the pylorus and invalidate the test, especially 
f the passage of the tube is slow in occurring 

l am grateful to “‘ Medical Sistet for her interest, and 
if she would is I would) care to meet me to dis« uss 
further this interesting treatment, 1 should be glad if 
ou would give her my address so that we could arrange 
a meeting 


SURGICAL SISTER 
Honour Where Honour is Due 


Not many English people are aware of the kindness 
shown to nurses when they are ill, by the American Red 
Cross Society, regardless of nationality or creed 

I had the misfortune to meet with a motor accident | 
1 year and a half ago, resulting in a badly crushed foot, | 
and lay in Bellevue Hospital in New York City for five 








months. During all that time, one of the members of 
society visited me two or three times every week, al\ 
bringing books, flowers or fruit, and helping by her 
words to make my lot easier. 

After I was discharged from Bellevue, I went 
few weeks to a convalescent home, and thence to a bri 
in California for six months. Notwithstanding 
treatment, my foot did not seem to improve, so I ret 
again to good old New York. Some kind friend must 
notified the Red Cross of my home-coming, for one o 
members immediately came to see me. Discovering 
I was still a case for hospital treatment, the Society 1 
all arrangements for me, even to bringing me to the 
pital and visiting me constantly while there, always 
the kindly word, the smiling face, and little gifts, for 
members never came empty-handed. 

Having had to have a partial amputation of my 
and being no longer in the hey-day of youth, I am af 
I worry a good deal as to what the future has in stor 
me; yet I know that I need not worry, as the Society 
be just as anxious to help me in the work I shall be 1 
fitted for. 

I write this to emphasise the wonderful kindness 
I, a British subject far away from home, received 
still continue to receive, from the members of this wot 
organisation. 

KATHLEEN HALt, R.N 


Child’s Safety Jacket 


Thank you for all the trouble you have take: 
sending me the pattern* and also for the copy 
“The Nursing Times.” I think the pattern is 
excellent one, and I have had it copied, and shall : 
it invaluable, I am sure. 

J 

[* Of the child’s safety jacket described and ill 
trated in “The Nursing Times” of February 9, 19 


To be built at an estimated cost of £5,600, the new nut 
home adjoining the main building at Tyrone County H 
pital, Omagh, will provide accommodation for twenty- 
nurses. 





Bunions 

Bunions are probably far rarer now than they wer 
generation ago, when false ideas of elegance caused 
many well-grown feet to be crammed into shoes a s 
too small for them. Nurses, however, are often ask 
especially by middle-aged women, to suggest some me 
of relieving, and if possible removing, the inconvenie 
caused by a bunion. They will be interested in the sim] 
and inexpensive appliance, Holland’s ‘“ Prokorrektox 
illustrated in the advertisement pages of this issu 
which gently coaxes the big toe into its natural position 


Dainty Underwear 


How often one hears people say, “ I hate cold weath« 
and yet I can’t endure thick ‘ undies ’ ! But there is 1 
need either to shiver or to wear old-fashioned ‘* woollies 
The makers of Wolsey underwear are now able to of! 
dainty garments, fitting as closely as silk, in a new ; 
wool fabric, the lightest yet made for this purpose. 





“THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 
2s. 6d. and stamped, addressed envelope. 
October 19th, 1929. 
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Burnetts’ 
‘* CORANEX”’ (Reea.) CAPES 


(as illustrated) 
Exeellent for extra warmth and protection, 
In Serges, from 22/6 for 42in. 
Also in Velours, etc. 


NURSES’ COATS FROM 52/6 


To open or close at the neck. 





Made expre: 'ssly to orde tr from Pure Wool 








Waterproof “‘ Royal” Mavy Serges of 
Great Strength and Durability. Also in 
Gabardines, etc. 

CAPS in Waterproof Serge, 
8/9. In fine Gabardine, 10/-. 
Zephyrs, Ginghams, Hollands, 
Frocks, Collars, Cuffs, etc. 


Costumes in Serges, from 67/6. 
Knitted Coats from 8/11}. 
Skirts from 6/11}. 


‘We are very pleased with the caps and 
find them satisfactory in every wa} 
Miss V.,Q/N. Leed 





7/8/29 











* Thanking you for very nice serge and cap 
which pea hoe satisfactory Miss M. 
S.R.N., Birmingham 23/8/29. 


“© T am still wearing the last summer and 

winter coat I had from you, also the cap is 

quite good. They have ail w wn excee dingl s 

well and have noi faded or lost col mur.”” 

Miss F., Q/N., Loughton. 7/9/29, 

Patterns, Measure Forms, Price List, 
etc., sent with pleasure. 


EGERTON BURNETTS, 


N, Warehouse, Wellington, Som. 
Contractors to the Queen’s Institute of District ~~ and appointed 
by the General Nursing Council to mews te State Registered 








Uniform, é&c 








Srice¥ to Silk. 


W HEN you make a dress or frock, or lingerie, it is mostly the 

texture and colouring you are anxious to prese tve—so often 
affected by wear. But if you employ “TRICOLINE”—the equal to 
silk-texture and colouring are just as lasting as the design you follow. 
“Tricoline” can be obtained by the yard and 
in garments ready to wear from leading Dra- 
pers throughout the country. If any difficulty, 
please write the Manufacturers, 33 Tricoline 
House, 19, Watling Street, London, E.C.4. 


BUY ONLY BRITISH GOODS. 


The Genuine Material 
bears the name “ Trico 
line’ on the selvedge. 
Genuine “ Tricoline 
garments have “‘Trico- 
line" tab affixed. 


A BRITISH PRODUCTION, 


























Endorsed by 
Profession 


\ngicr's Emulsion has been prescribed by the medical profession and used in 
the hospitals for thirty-eight years. The most perfect and most palatable of all 
En ms, it agrees with delicate, sensitive stomachs, even when prepared 


e rejected. 


i an invaluable tonic and restorative, 


wasting diseases. 


THE SUPERINTENDENT OF THE NURSES’ HOME, DURHAM, writes: 


° ses’ Home, Pow LANe, DurHam. it with much success in a large number of 

Dear s—I am very pleased to testify cases, in all ages, from infants to the 

value of Angier's Emulsion. I aged. Doctors have ordered it continu- 

for a great number of years ally in consumption, wasting diseases, 

Dis Nurse, and I have found the influenza, and a large number of other 

Emu extremely useful in my _ work. cases. I think Angier’s a most valuable 
ic bronchitis and —_ of the and useful — 

wcts like a charm. have used (Sged.) A. M. SHOESMITH (Supt.) 


ANGIER’S EMULSION 


Of Chemists 3/- and 5/- 
TH! ORIGINAL 


on receipt of professional card. 
ANG 


Soothing to the entire mucous tract, a great aid to diges- 
it is a standard approved treat- 
r pulmonary and bronchial affections, digestive and bowel disorders, 
It is equally useful for adults and children. 


AND STANDARD EMULSION OF PETROLEUM 
Free Samples to the Nursing Profession 


Medical 


the 





R CHEMICAI, COMPANY LIMITED, 8, CLERKENWELL ROAD, LONDON, E.C.1 
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HUWNNNLLUUNNNL 111. 0000000 L201 00 S)0R0 0080 EH ALLOA AVROHOM 


Just that little bit better makes so much difference | 


Uniforms, S.R.N. or any other style made by 
Tailors to your own especial measurements 


Send for patterns and self-measure form Prices competitive 


GEORGE B. ASHFORD, Limited - 22/23 Bennetts Hill, Birminsham 
Tailors for Ladies 


UNUUIVUULLULLLLULUUUULSLLLUTRUUVOAIRLLLULOUUAULLVUR ELTA TAU 


= _| NORTHWOODS, Winterbourne, Bristol 
|\S/- THAT'S ALL Designed specians Senchine. | Telephone and mL WINTERBOURNE a 


running reliabl 

AUDREY DOUBLE LOCK- warranted for § eé This beautiful mansion in fifty acres of secluded ground 
STITCH SEWING MACHINE delivered to your home specially for the TREATMENT OF MENTAL ILLNESS 

| n hee payment o boarders and certified patients of both sezes. Thorough clinica 

valance §s, monthly. || logical and pathological examinations. Separate bedrooms 

suites. Indoor and outdoor amusements. Wireless and other 

















| Occupational therapy. Physical drill. Garden and dairy pro 
| farm on the estate. Reasonable terms 

| For further particulars and prospectus, apply to the Resident 
G adgets such as Auto- |] 


matic Bottom winder THE NURSES’ HOSTEL co., LTD 


rension release. Self Francis Street, W.C.1 
threading shuttle BOARD and LODGING for Nurses engaged in Private N 
Standard size needle Visiting London, by the day, meal, &c. Unfurnished Roon 
— - Cover for || Managing Director; C. J. Woop. 
dies X ACCeESSOTIES Telegrams: “‘ Bicuspic ondon.”” lephone : No. 14: 
PRICE 796 m icuspid, London.’ Telepl 4 
Usual Price 5 gns. THE NURSES’ PERMANENT ADDRESS BUR EAU 


ed ~—y all la test 





Dept. 23), For providing Nurses with a 
* 41-57 Imperial Bldgs., convenient permanent address 
Ludgate Circus, E.C.4 For full particulars apply to the. Editor, 
THE NuRSING Times,” St. Martin's Street, London, W. 




















The Nurse Knows what a problem Con- 


stipation is. 


The Nurse Knows that purgatives are 
no cure and harmful in the long run. 


The Nurse Knows that a natural stimu- AB DOMINAL 
lus to the mechanism of peristalsis and — Pte CREPE 


evacuation is best. After a trial * BIN 
DER 
The Nurse Knows that S 
are recognised as 


‘ finest means of sup] 
3 after all abdominal ope 
ations, and are invalual 
i ity. They ha 


in maternity. 


* , a firm, flexible softne 
- that gives supreme co! 
* fort and support. The 








elasticity 1s easily 
stored by washing. 


the original Agar preparation, a _— 
British product (long popular with bs 1 een 


the Medical Profession) is the best. = sur kajntiog. 
STILL THE BEST P 70°., Wool Quality 
6 in. ae inc ae 
Sin. hed on 
ote ~ 


11 in. 





Write for free Sample and particulars to 


REGULIN SYNDICATE, LIMITED 


(Medicinal Department) Stocked by all chemists a 
: stores, Boots 800 branch 


W. Bredt, 41 Great Tower Street, London, E.C.3 — Fasie ‘ 
. 


Telephone: Royal 2668 Telegrams: ‘‘Jalap’” London Chemists, Ltd. 2 
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COLLEGE OF NURSING ANNOUNCEMENTS 


pplication forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street,jW.1, or from any of the Branch Secretaries. 


PROCEEDINGS OF COUNCIL: 


ERE were present Sir Arthur Stanley (in the chair): 
Mr. Comyns Berkeley, Miss Brown, Dr. Cates, 
Miss Colburn, Miss Cox-Davies, Mrs. Coward, 

Doubleday, Miss’ Herbert, Miss Innes, Miss Jones, 

Lane, Miss Lindall, Miss MacManus, Miss Michie, 
Sarah Swift, Mrs. Warren, Miss Watt. 
honorary officers for the year 1929-30 

ited as follows :— 

Sir Arthur Stanley. 

on. Secretary : Sir Cooper Perry. 

ion. Treasurers: Dame Sarah Swift, Mr. 
Berkeley, Sir William Goschen. 

as proposed that there should be a special minute 
e on record the great debt the College owed to 
yper Perry,to whom its success and its present well- 
shed position, also the possession of the Royal 
were so largely due. Sir Cooper Perry never 

himself and gave his time generously to the work 
College. 

ote of thanks was also passed to Dame Sarah Swift 

Ir. Comyns Berkeley for their guardianship of the 

es of the College. 

nding committees for the year 1929-30 

nted, also representatives of the College on the 
Health and Sister Tutor Sections. Mrs. Coward 

ppointed to serve on the council of the Cowdray Club 
place of Miss Gill, resigned. 


were 


l1airman : 


Comyns 


were 


The Royal Charter 


was reported that at a General Meeting of the 

ve of Nursing, Ltd., held on June 19, resolutions were 

d as follows :— 

That the statement by the liquidator as regards the 
manner in which the winding up has been con- 
ducted, and the property of the Company dis- 
posed of, be adopted. 

That the Council of the College of Nursing Incor- 
porated by Royal Charter be authorised to fix 
the remuneration payable to the liquidator. 

That the liquidator of the Company be and he is 
hereby authorised to deliver the books, accounts, 
documents and records of the Company to the 
College of Nursing Incorporated by Royal 
Charter, 

Council authorised the fixing of the seal of the 
ge to a copy of the following resolution : 

a general meeting of the College of Nursing Incor- 

ted by Royal Charter, held on the nineteenth day of 
1929, at the College, Henrietta Street, Cavendish 
re, W.1, the following resolution was passed :— 


That the Bye-Laws numbered 1 to 22 inclusive which 


have been made by the Council and circulated 
with the Agenda of this meeting be and they are 
hereby approved as the Bye-Laws to be sub- 
mitted to His Majesty’s Privy Council in 
accordance with Article 8 paragraph 47 of the 
Charter of the College. 


Dr. Hadley and Nottingham University 

etter was reported from Dr. Ernest Hadley, medical 
rintendent, North Evington Poor Law Infirmary, 
ng the College to give consideration to his proposal 
ike application to the Senate of the Nottingham 
rsity for the formation of a Faculty of Nursing, for 
urpose of giving a full course of training to nurses, 
possibly a degree. Agreed to send the thanks of the 
cil to Dr. Hadley for his letter and interest. After 
ssion the subject was referred to the Education 
nittee for its urgent consideration and report to the 

il. 





SEPTEMBER 19 


Letters of thanks were reported from Miss A. W. Gill 
and members of the College for the Council’s congrat- 
ulations on honours bestowed on them by the King. 

The report of the Finance Committee was submitted by 
Mr. Comyns Berkeley. The Committee had received the 
account of the Sick Insurance Benevolent Fund trans- 
ferred back to the College of Nursing from the Nation’s 
Fund for Nurses. A request from a member for assistance 
from this fund was granted, also a request from a member 
for a loan of £40, to enable her to take the Health Visitor’s 
course of training. The receipts and payments account 
and accounts for payment were passed. 

The Council passed a vote of thanks to the branches, 
the Student Nurses’ Association Units and other helpers 
who assisted in the garden féte held at the Botanical 
Gardens in June last, and to Miss Goodall for the successful 
manner in which the stalls had been organised. 

Contributions to the Endowment Fund amounted to 
{83 lls. 1d., including the following : -Wolverhampton 
branch, £10; Birkenhead branch, £20; Oxford branch, 
£14 4s.; other donations and a thank-offering for the King’s 
recovery, £20; sundry donations, £19 6s. 4d. The thanks 
of the Council were passed to the Branches and others. 

The Registration Committee report was presented. 
One hundred and twelve applications for membership of 
the College were passed, including three recommended 
by the Scottish Board, and applications of two members 
who had resigned and now wished to rejoin. With 
reference to the members who wished to rejoin, the 
following recommendation of the Registration Committee 
was adopted : 

Any nurse wishing to rejoin the College of Nursing, 
having previously resigned, must make appli- 
cation in the usual way by filling in the appli- 
cation form and paying the entrance fee and 
subscription. When passed by the Council the 
candidate will be entered as a new member under 
the rules then existing. 


A recommendation was adopted that College members 
should be allowed to wear blazers with the College badge. 
Rules and regulations for the issue of the blazer to be 
drawn up by the Education and Registration committees. 


International Council of Nurses 

A report was received from the President, Miss Cox- 
Davies, of the International Council of Nurses Congress 
held at Montreal. The president made special mention of 
the following and was thanked for her most interesting 
report. 

Election of President—Mademoiselle Chaptal, president 
of the National Association of Trained Nurses of France, 
was elected president, vice Miss Nina Gage, retiring on 
termination of office. 

International Congress, 1933.—Invitations from France 
and Belgium were accepted. The Congress meetings to 
be divided between Paris and Brussels. 

Reappointment of Miss E. M. Musson as Hon. Treasurer. 
Miss Musson, in presenting the balance sheet, drew atten- 
tion to the unsatisfactory financial position of the Inter- 
national Council, namely that the income was insufficient 
to cover the expenditure, and that the Council was 
indebted to the Secretary for substantial assistance in 
meeting the necessary office expenditure. The whole 
position received most careful consideration. In view 
of the rapidly developing international work, and the 
importance of increasing the income in order that the 
Council might become self-supporting, it was unanimously 
decided that the annual dues be raised from 5 to 8 
American cents per capita. The delegates were asked te 
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make a special representation to their societies on the 
subject [his increase is in English money approx- 
imately from 24d. to 4d. per capita.) 
took place on the increased per capita 
ontribution, which would so materially affect the 
lege of Nursing, as it was responsible for such a large 
tion of the sent from Great Britain 
the question of a more equitable repre 
National Council of Nurses of Great 
the agenda of the next Council 
Watt motion on the 


Discussion 


monev It was 
sentation T 1¢ 

Britain be placed on 
meeting, and Miss 


subject 


Ina 


gave notice ot a 
from the Public Health Section, 
nentioned that a letter had been received from the 
the Midwives’ Institute, asking the College 

with the Institute in 
Committee’ of 
\greed 
Institute, and to ask 
Miss McEwan to serve 
which been circulated 
1 the delegate of the College, Miss Baggallay, 
British Social Hygiene The 

| thanked Miss Baggallay for her interesting report 
tions put forward by the Section for co-operation 

1 other 1 in the subject of education 
public health 


epor received 


serving on a 
bodies interested in 
to accept the invitation 
Miss Doubleday, 
on the committee 
to members 


Joint 
f midwives 
Midwives 
} | 
iad was 


tron 


Imperial Congress 


societies intereste 


conditions of service ot nurses was 
sed and approved 
Letters were received from members practising abroad, 
isking if the voting papers for the Council election might 
be posted earlier, in order to reach them in time to record 
[The matter referred to the Establish- 


nt and General Purposes Committee 
EDUCATION DEPARTMENT 


etailed list of 


t 


their votes was 


session 1929-30 
page 1144), will 
quent intervals, or may be obtained 
Officer, The College of Nursing, 
Cavendish Square, London, W.1 

being held at the College of 


lectures for the 
uublished on October 5 
it tre 
ducation 
i Street 
ving courses are 
x during the term 
Day and Hour 
9.30a.m. Oct. 10 


2 p.m.... 10 


Thursdays 
Thursdays 


sing 

raining School Adminis 
tration 
Hospital 
Hrys ene 
Anatomy and Physiology 
Pubs 


Course of Training for Health Visitors.—The 
begins on January 9 As vacancies are limited, prospective 
students should make application as early as possible 

Diploma in Nursing.—The Education Officer will be 
glad to advise students with regard to their study in 
preparation for the examination for the London University 
Diploma in Nursing 


Administration Thursdays, 3 p.m 
Tuesdays, 2 p.m 
Saturdays, 9.30 a.m 
luesdays, 9.30 a.m 


rculosis 


next course 


Courses of lectures are arranged to 
cover the required syllabus 

Postal Tuition in the following 
arranged to students working in 
with their private study 


has been 
prov inces 


subjects 
the 


assist 


Health 
preparing tor 
the examination of the 
Royal Sanitary Institute 10 : 0 
Anatomy and Histology... 12 15 4 egy 


For Existing ’ 
Visitors 


Physiology pon _ 12 15 Ofcourse £3 
History of Nursing ov 
Elementary Chemistry 
and Physics... eee 15 215 0 
Psychology en wen 16 310 O 
Whenever possible, provided a sufficient number of 
applications are received, special arrangements will be 
made to include other subjects in the curriculum. 
Suggestions with regard to additional courses of instruction 
are invited 
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PUBLIC HEALTH SECTION 

Social Meetings.—The executive committee is arra 
a meeting at the College of Nursing on Friday, Nove: 
22, at 8 p.m. A short outline of the work of the Se 
will be given, followed by a musical programme. C 
and light refreshments (6d.) will be obtainable. 
public health nurses interested are invited. 

At Home.—An At Home will be held at the Colleg 
Nursing on Saturday, November 2, from 3 to 5 
Miss Burdett will act as hostess. 

Subscriptions.— Miss Polden has undertaken the wor 
honorary treasurer for the Section. All subscript 
should be sent to her at 14, St. Philip’s Road, Surbit 

The Temperance Question.—By the appointment 
Royal Commission to enquire into the licensing sy 
of this country, we are reminded of the report publi 
by the committee of the Women’s National Lil 
Federation, which deals with the traffic problem 
affects the home, the woman and the child. 
Walter Runciman states in the foreword that the ( 
mittee has confined itself entirely to the 
effects of drinking, taking evidence from various s 
workers and professional women whose experience proy 
valuable .and trustworthy information. She s 

rhe realisation of the great influence of the pu 
house on the health, morals, domestic economy 
general happiness of the lives of our people may 
help to emphasise the justice of the Liberal claim 
the control of licences should be in the hands of the peo 
themselves by some system of local option.” The rej 
(3d.) can be obtained from the Women’s National Lib« 
Federation, 1, Great George Street, Westminster, S.W.1 


BRANCH REPORTS AND ANNOUNCEMENTS 


Belfast Branch 
Dance in the Carlton Hall, Belfast, on the evening 
October 25 Tickets from Miss Steele, Royal Vict 
Hospital, or from the secretary. 


Birkenhead and Wirral Branch 


General meeting at the General Hospital, Birkenh 
on Thursday, October 24 (8 p.m.). All members 
particularly asked to be present. Non-members wil 
welcomed; entrance fee 6d. Tea will be served. 

The following lectures will be held during the wu 
-November 22: “Artificial Sunlight, its 
and Disadvantages ” (Dr. Hartly Mart 
“The Acute Abdomen in the Child” ( 
Thompson); February: “Birds of Lancashire 
Cheshire,” illustrated with lantern slides (Ca: 
Raven); March 28: “Diabetes Mellitus” (Dr. L¢ 
Cunningham); April: “Orthopedics” (Mr. Wat 


Jones) 


sociolog 


session: 
vantages 
January 6: 


Bristol Branch 

\ general meeting was held at the Royal Infirm: 
on October 10. Miss Vera Wills was elected as pr 
dent of the branch 

The following lectures will be 
Infirmary at 8 p.m.:—November 12: “ Pictures 
Painters” (Mr. J. E. Barton, Headmaster, Brist 
Grammar School); November 26th: “The Catarrh 
Child” (Dr. R. Clarke); January 30: lecture by | 
Dixon: February 18: ‘surgical lecture by Dr. Griffith 
S.R.O., General Hospital; March 6: “ Mental Diseas 
(Dr. Cates). 

Blackburn and District Branch 

Thursday, October 31 (8 p.m.), St. John’s Ambulan 
Room, Mill Lane, Blackburn: Mrs. Samuel has kind 
consented to give a lantern lecture on “ The Tyrol ar 
Italy.’ Members and friends are cordially invited. 


Edinburgh Branch 


Dr, C. G. Lambie gave the first lecture of the sessi 
on October 11 at the Nurses’ Club, on “ Diabetic Cases 
requiring Insulin Treatment.” There was a lar: 
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that should 


always be on hand for 


1 work 


reference. 


Your Matron will tell You that 


ASHDOWN’S 
Complete System of Nursing 


is Indispensable 


Because it imparts the know- 
ledge required by nurses in 
practical examinations. 


Because it is devoted entirely 
to nursing, leaving anatomy and 
physiology to the text-books on 
those subjects. Its entire 750 
pages is devoted to helping the 
nurse to grasp all the elementary 
and finer points of her work. 


Because the work is so full and 
complete. It teaches how to apply 
every form of treatment, even the 
most recently discovered and 
devised. It tells how to prepare 
the patient for any examination, 
operation, or treatment. 


So convinced are we of the 





Because the author credits the 
reader with taking her duties very 
seriously, and gives a short account 
of the character and symptoms of 
every disease before dealing with 
the matter of the nursing atten- 
tion required. 

And, lastly, every nurse should 
read this book because it is up to 
date. The present edition con- 
tains information about a new and 
very useful method of administer- 
ing enemata, the treatment of 
Locomotor Ataxy by lumbar 
puncture and spinal injection is 
dealt with, and the facts about 
new diabetic preparations are 
given. 


great value of this 





work that we will send it to any nurse for 





four days’ 


absolutely 


FREE Examination 





We will send you 
System of Nursing to 


You will thus gain much valuable informa- 
tion, and be able to see how useful it would 
be to you in your work. 


Table of Contents. 


The Nurse. 

General Nursing Duties. 

Particular Methods of 
Treatment. 

The Application of 
Bandages. 

General Observation of 
Symptoms. 

Medical Nursing. 


The Nursing of Infective 


The Nursing of Diseases 
of the Nervous System. 
Mental Nursing. 


The Nursing of Diseases 
of the Skin. 


Surgical Nursing. 
Anaesthetics. 
The Nursing of Operation 


Abdominal Operations and 
their Complications. 


Ashdown’s Complete 
study, for four days. 


First Aid and After-Treat- 
ment of Accidental 
Wounds and Injuries. 

The Complication of 

Wounds. 

The Nursing of Children. 

Nursing of Diseases of the 
Hip and Spine—De- 
formities. 

Ophthalmic Nursing. 

Nursing Diseases of the 
Ear, Nose, and Throat 

Gynaecological Nursing. 

Obstetrical Nursing. 


Massage. 

Medical Electricity. 

Drugs and their Adminis- 
tration. 


Diets—Sick Room 

Cookery. 
Appendix. Index. 
Glossary. 





If you do not want to keep it you simply 
return it to us carriage forward, and so end 
the matter without it costing you a penny. 
If you decide to purchase, note the very 
easy terms quoted below. 


NO CHARGE WHATEVER 


To the WAVERLEY BOOK CO., LTD., 
96 & 97 Farringdon St., London, E.C.4 
Please send me, carriage paid, on approval, for four days’ 
Free Examination, Ashdown's Complete System of Nursing. 


It is understood that I may return the work on the fifth 
day after I receive it, and that there the matter ends. 


If I decide to keep the book, I will send you, on the fifth 
day, a First Payment of 1/6, and, beginning thirty days after 
this First Payment, four further monthly payments of 4/-, 
thus completing the purchase price. 


Price for Cash on the fifth day, 16/6. 








Be sure to mention “The Nursing Times” 


when answering its 
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A HANDBOOK OF MIDWIFERY 


For Midwives, Maternity Nurses, and Obstetrie Dressers. 
By COMYNS BERKELEY, M.A., M.C., M.D.(Cantab.), F.R.C.P.(Lond.), F.R.C.S.(Eng.). 

This well-known handbook has been thoroughly revised and many parts have been rewritten with t! 
aim of further simplifying the subject and also of enabling the book to meet more fully the requirements 
the practising midwife. 

The new edition will be warmly welcomed.’’—NuURSING TIMES. 
Seventh Edition Foolscap S8vo. 588 pages. With Colour Frontispiece and 66 Illustrations in the Text 
8s. ni 
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By THE SAME AUTHOR 


PHYSIOLOGY FOR PUPIL-MIDWIVES 


Including Questions and Answers Founded on the Rules of the C.M.B. 

Chis book is a revised edition of certain parts of Berkeley’s ‘“ Handbook of Midwifery.’’ The incorporati: 
of an entirely new section setting forth the Powers, Responsibilities, Rights and Opportunities of Midwiy 
nakes the book indispensable to all. those who are taking up the profession of midwifery. 

1 thoroughly useful and practical litile book.’’—-NURSING MIRROR 
Foolscap 8vo. 92 pages. Illustrated. Is. 6d. net. 


TROPICAL NURSING 


By A. L. GREGG, M.A., M.D., M.Ch., D.T.M. & H.(Lond.). 
With a Foreword by the Hon. Sir ARTHUR STANLEY, G.B.E., C.B., M.V.O. 
The nursing of the principal tropical diseases is lucidly dealt with, and there is also much practical advi 
on personal hygiene, food, drink, clothes and kit, etc. 
Contains exactly the information needed about tropical diseases . . . vivid, arresting and comprehensive.” 
NURSING MIRROR, 
Foolscap 8vo. 212 pages. With Illustration in the Text. 6s. net. 
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STORM 


MAKERS OF COMPLETE OUT 
FITS FOR QUEEN’S NURSES 


B.R.C.S., S.J.A.B. 
GOVERNMENT and HOSPITAL 
CONTRACTORS. 


CATALOGUE and 
FREE PATTERNS 


of any materials sent on request. 


ORDERS OVER 10/- POST FREE 
Goods sent C.0.D. 


Call at any of the undernx 
addresses :— 
London: Abbey Hous 
minster. 
Manchester: 36, King 
Newcastle-on-Tyne: 17 


























** ANNEXE ” CLOAK : ° 
STATE REGISTERED COAT. § QUEEN’S COAT. . HEALEY. Uses engi. WHA oF with- 
ae In all Uniform materials out hood. Lined or unline ie. ill Postal Enquiries to— 
Official Outtitt rs to G IN Cc l d ree of rab oy Ae i toaenn 
ficial © ers to General Nursing Councils an obtaine ) e s € qi ’ tr 
Q.LD.N «* Ty nel of —— equipment Guiseiine, 39/8. Black aa a at 5 for NURSES OUTFIT ING 
can be inspected at our branches Jilskin, 37/6. as ste z yur ¢ 4 

Patterns and Prices on a st. “hoe oe 6 —— gn oe ASSOCIATION L7D., 
WINTER COATS. Wide range of styles and materials sent FREE on request. 7, Carlyle House, Stoc' port 
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nce. Miss Milligan, .R.R.C., introduced the 

who dealt especially with diabetic cases met 
ite nursing. As he said, “In hospitals, the nurses 
ll the necessary things at hand”; he therefore 
etails of all that the private nurse would be 
d to know and to do, with suitable diet sheets. 
is served afterwards in the Club dining-room. 
lecture (also in the Club) on Monday, Novem- 
3.30 p.m.) by Dr. W. T. Benson, on “ Immunisa- 
ainst Diphtheria and Scarlet Fever.” 


Glasgow Branch 
day, October 19 (3.30 to 5.30 p.m.). At Home at 
stern Infirmary, Glasgow. Miss Milligan, R.R.C., 
ik on the International Congress at Montreal. 


Hull Branch 


ting in the Board Room of the Royal Infirmary 
tober 31 (8 p.m.), when Miss Wherritt will relate 
f her experiences at the Montreal Congress. 


London Branch 


h bridge tournament in the Hall of the College 
sing (2.30 to 6.30 p.m.) on Saturday, October 19. 
will be given. Tickets from the secretary of the 
; members 3s., non-members 5s., including tea. 

nch Bridge Club meetings will be held in the 
ay Club on Mondays; hours of play 3 to 6.30 p.m. 
ts from secretary of the branch; members’ quarterly 
iption 2s., non-members 4s. 

ture on “ Plague” in the College of Nursing 
m Wednesday, October 23 (8 p.m.), by Colonel 
thur, D.S.O., M.D. 


Norfolk and Norwich Branch 


irsday, October 24 (8 p.m.) at the Norfolk Norwich 
tal. A debate, followed by discussion, on “ The 
Use of the Fund known as ‘Club Money.’ ”’ 


Miss Gurney, of Eaton Village, has kindly consented to 
take the chair. A full attendance is expected. 

Jumble Sale, Thursday, October 30. All members are 
asked to help by collecting, and, if possible, by assisting 
at Sale 

Northumberland and Durham Branch 

Special meeting for members to meet Miss Sheriff- 
MacGregor on Wednesday, October 23 (6.45 p.m.) in the 
Nurses’ Home, Royal Victoria Infirmary, Newcastle- 
It is hoped that all members will attend this 
Tea will follow. 

Oxford Branch 
At the Radcliffe Infirmary on Saturday, October 19 


(3p.m.). Miss Hillyers will speak on the Montreal 
Conference. A large attendance is requested. 


on-Tyne. 
meeting. 


Plymouth and District Branch 


At the Club Room, Beaumont Hut, on Friday, October 
18 (6.45 p.m.). Mr. Whittley will address members and 
friends on ‘“‘ National Savings.’’ Please make an effort 
to attend. 

Sheffield Branch 


The branch has 40 to 45 lantern slides made from 
photographs taken by those who attended the Inter- 
national Conference in Montreal. They deal with places 
of interest both in Canada and New York, and can be 
borrowed at a reasonable fee from the secretary of the 
branch. Proceeds for the Endowment Fund of the 
College. 

Yorkshire Branch at Leeds 

General meeting of members on Monday, October 21 
(6 p.m.) in the clinical theatre of Leeds General Infirmary. 
After the meeting Miss E. Sheriff-MacGregor will speak. 
It is hoped that members will make every effort to be 
present. 


STUDENT NURSES’ ASSOCIATION: REPORTS FROM UNITS 


Addenbrooke’s Hospital (Cambridge) Unit 
ing the summer this unit has been very active. The 
s team was stronger than in previous years. The 
iment for the tennis cup, presented by the matron, 
von by Miss Chapman (the team captain) for the 
lyearrunning. The team visited Northampton, and 
its match. The hockey team should improve during 
ason, as the sports-club has increased its membership 
n enthusiastic captain is now working hard, arranging 
practices and matches. Members were invited to 
rs. Chivers’ jam factory, where they spent an instruc- 
ind enjoyable afternoon. In September, to raise 
s for the annual magazine, members gave a successful 
ert, consisting of topical items, and a sketch, ‘‘ Waiting 
the ’Bus.” This effort has inspired them to form a 
atic society for the winter session, and some bright 
entertaining performances are anticipated. 
Royal Victoria Hospital (Belfast) Unit 
luring the summer months the unit has had several 
s to places of interest, members travelling by 
ibanc. Tennis was the most popular summer game; 
naments, with prizes were played with the honorary 
housemen, Queen’s University, Belfast, and the 
ast Union Infirmary. A swimming club has been 
ed, and members are very enthusiastic. In the 
ses’ sitting-room a library has been opened, the matron 
y kindly giving most of the books. A snapshot com- 
tion for three prizes is in progress. Social evenings 
now being resumed. 
Bermondsey Hospital Unit 
his unit founded only last June, already has 86 mem- 
s. Its swimming club has flourished exceedingly. A 
tain and vice-captain were elected and uniform cos- 
les, caps and badges were procured. Many who were 





beginners in June are now able to swim fairly well, and 
others are mastering the more difficult strokes. With a 
balance of over £4, members hope to arrange a small gala, 
with prizes, very shortly. 

Bolingbroke Hospital (Wandsworth) Unit. 


Two social evenings held during the last quarter were 
much enjoyed, each member contributing a small sum 
towards light refreshments. To increase the balance in 
hand, some active members have undertaken to do odd 
jobs, such as shoe-cleaning and mending, for a small fee. 
Their efforts have been very successful so far. Each 
member has been given Is. from the fund, with which 
to produce some article for a stall at a sale of work to be 
held in October. Each is also contributing one article 
made by herself, to submit first for a competition. The 
matron (president) has very kindly offered to judge the 
exhibits and give a prize for the best handiwork. Four 
members attended the annual meeting of the S.N.A. 
held in June at Headquarters. 

Crumpsall Infirmary Unit 


During the holiday months rambles were organised for 
both day and night nurses to Lyme Park, Disley, or 
Heaton Park. On certificate day (July 4) a dance was 
held. The reunion of Crumpsall nurses on July 24 was 
well attended and successful. On September 10 several 
members took part in a swimming gala at the Harpurhey 
Baths, one of them gaining a first prize (see “ Nursing 
Times,”’ September 21, page 1082), 

Lambeth Hospital Unit 


The unit has not been very active throughout the 
summer, as most of the members have been on holidays. 
On June 18, 18 members, the president and vice-president 
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went to Hampton Court for the day, taking lunch and 
tea with them. They made an interesting tour of the 
Palace, and several members endeavoured (unsuccessfully) 
to lose themselves in the maze. Several successful tennis 
tournaments have been held between the student nurses 
and the rest of the hospital. The unit now hopes to form 
a sewing club and a dramatic society for the winter 
months 


Highgate Hospital Unit 

[his unit is still in its infancy, and owing to holidays, 
activities have been somewhat limited. On alternate 
Fridays it has held a dance and social evening, charging a 
small fee and providing refreshments. Several members are 
keen on swimming, and hope to form a team and compete 
with other units in the near future. Tennis is always 
popular, but owing to rebuilding the tennis club has been 
suspended this season. Members are very enthusiastic, 
and are antic ipating great things to come. 


Leeds General Infirmary Unit 


On July 1, a garden féte, arranged entirely by the 
students, was a great success and realised £12. Afterwards 
a meeting was held and the chairman and secretary gave 
an interesting account of the annual meeting at the Col- 
lege, which they had attended, and thanked the members 
for sending them The unit has formed a rambling club, 
and has had two delightful outings on the moors. The pro- 
gramme for autumn begins with a lantern lecture by the 
matron on her recent visit to Canada, and social evenings 
are arranged for the second Monday in each month. The 
membership now totals 83 and the balance is £30 8s. 


Middlesex Hospital Unit 


Che sports section has competed at tennis and swimming 
in the inter-hospital events \ library committee was 
formed early in the summer, and £20 has been spent on 
to be included in the present nurses’ 
Butterfield, who 
training in 
protits 


which are 
rhe unit is indebted to Miss V 
until the completion of her 

her term of office gave the 
} 


made 


books, 


ind during 
of home 
this made it possible to spend the £20 on 
place on the committee has been taken by 
Miss Jackson has been elected as hon 
velyn Pearce tutor, 
Bowdler 


sweets and helpe d to organise 


1ulah 
Miss | 


as vice 


the new sister has 


with Miss E 
itron. Christmas entertainments and addresses 


president 


irranged for the winter session Dancing classes 


ranged as before. 


Romford (Oldchurch Hospital) Unit 


unit, with 35 mem 
July 20 well 
oming Miss 
successful small dances 
members They hav 
financially and otherwise, 
Briscall (matron) and vice 
With their help, and the 


they hope t 


h Hospital has formed 
opening meeting on 


and had th 


Grego! S 


was 
pleasur of wel 
veral 
organised by the 
valuable support, 
lent, Miss 
McArthur 
the nrembers, 


success 


presi 
president, Miss 
enthusiasm 


reater 


Whipps Cross Hospital Unit 
Members committee were selected at the 
general meeting of July 11 \t the first Committee Meet 
ing the question of a subscription to the College of Nursing 
Endowment Fund was discussed, and permission to hold a 
home was asked 


* pres¢ nt 


garden féte in the grounds of the nurses 
was readily granted by the matron, who gave every 
assistance and encouragement The entire arrangements 
were planned and carried out by the student nurses, but 
every one of the trained staff and the medical officers 
nobly supported them with gifts of all kinds. The féte 
was described in “‘ The Nursing Times’ of September 21 
page 1082); it was a great success both socially and finan- 
cially (a cheque for £70, has been sent to the Endowment 
Fund he student nurses attribute this fine result to the 


and 


Wuipps Cross HospiTaAL GARDEN FETE 
STUDENT NURSES AS “ NIPPIES ’’. 


spirit of unity which animates the unit; it was 
combined effort which ensured success. They 
like to tell other student nurses that they thoror 
enjoyed every little bit of the preparation for the 
though it meant much extra work. 

During the glorious summer, student nurses 
played tennis, swum, picnicked, cycled and walk: 
their hearts’ content, and now they are settling 
to the winter’s work of lectures and examinations. 
hope to arrange a number of lectures throughout the wi 
on various subjects of unfailing professional int: 
not in the curriculum of training. Present members 
108; balance in hand, £21. 


(See Leading Articl 
of reports ave unavoidably held over till ne xt 


in this issue 


1 number 





Sunderland Sub-Branch, College of Nursing 
Received too late for classification Will branch 
please ne that all reports intended for insert 
nt issue should the Editor by M 
wning °) 

Meeting at 7 p.m. on Friday, October 25, at the R 
Infirmary; Miss Sheriff-MacGregor will be pres 
Will members make a special effort to attend 
8.30 p.m. meeting for nurses in training and a talk f: 
Miss Sheriff-MacGregor. Will all nurses in training 
present members of the S.N.A., endeavour to be pres 

rhe musical evening arranged for October 29 
postponed 


urre reach 


has | 





The College Library Catalogue 
Many nurses are perhaps not aware that a catalogu 
the Library of the College of Nursing 
Henrietta Street W.1, can be purchased from 
Librarian (6d., post fee 8d.) Lists of books can be m 
from this catalogue, which enables the Librarian to not 
borrowers when books desired are available. 


books in 





Perfection in Nurses’ Wear 

This is the title of the latest catalogue issued by Mes 
L. Wells & Co., Ltd., of 64, Aldersgate Street, E.C.1, it 
also the leading principle, if not the formal motto, of th 
well-known house. The catalogue is excellently arrang« 
and so fully illustrated that, with the help of the s 
measurement form sent with it, the nurse who has to 
most of her shopping by post can order anything fron 
State-registered overcoat to a collar, in perfect confide: 
that she will receive exactly what she wants. The cat 
logue will be sent, post free on application, to any reade 

The Nursing Times.” 


“The Nursing Times” Order Form is on page xi. of Supplement. 
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Tell your Patients 


to wear Wolsey 
Pure Wool Underwear! 


OU can recommend 

Wolsey Underwear for 

your patients with per- 
fect safety, because you know 
it is the finest medium for 
keeping the body at even 
temperature. 


Wolsey pure wool garments worn 
next the skin by night and day, 
will make a splendid improvement 
in your patients’ health. 


They will wear 


WOLSEY 


if you advise it 


Wolsey Garments are obtainable from all high- 
class Drapers and Outfitters. 


WOLSEY LTD., LEICESTER. 
C.F.H. 155 





NURSES’ WEAR 
Correct in Style 


Dependability, trimness in cut—and good quality 
material are invariably found in Harrods Clothing 
for Nurses. Correct frocks, well finished coats, and 
the right thing in crisp aprons, all to be found in the 
Department specially set aside for nurses. 


Special guotations for colleges, 
hospitals or nursing institutions. 




















‘ISHBEL’ 

Strong uniform apron in Linen 
finished Apron Cloth with a full which will wear and wash well. 
gored skirt, round bib and Made with a straight skirt and 


invisible pockets 5 9 eye lengths 4 / 1 1 


Price 
Purchases value 10/- and over sent 
Post Free in Great Britain. 


4 good quality Linen Apron 


Nurses’ Wear First Floor 


HARRODS 


Harrods Ltd Sloane 1234 London SWr 





Be sure to mention “The Nursing Times” when answering its Advertisements. 























Everyone can afford 
Sister Lauras Food 


In these days of general financial stress, (3 minutes from Harley Street or Bond Street Tube Station 
Doctors, Nurses and patients view with 112/117, High St., Marylebone, London. Ww. 
interest theeconomy of Sister Lauras Food. 
Made with fresh milk only, Sister Lauras 
Food provides a diet highly nutritive and 
easily assimilated by the weakest digestion 
and is invaluable for infants, invalids, 
convalescents, the aged and those troubled 
with digestive or nervous disorders 
Proof of its economy is found in the fact 
that it costs only 5/- per week (including 
milk at 7d. per quart) to feed a baby nine 
months old. 

FREE— 1: 


t. 
té 


Of all 











In tins 





1/3 & 3/3 Chemists 


Sister Lauras Infant & Invalid Food Co., Ltd, 


WwW, N.T.3 Hy 

BISHOPBRIGGS, nr Glasgo T.3a « Gn =v m THE “MAITLAND " 

OVERALL. LL. 
With new turn dowr White Linen { 
collar White Satin Double-breasted 

finish drill belted at b 
S.W., 44in. . \ S.W., 40 in., 42 in. 
W 46 in : : Women’s, 44 in 
O.S. 48in ’ 


























The New 

‘* Harley’? Apron. 
Our Special Apron 
with round bib, fit- 
ting close under 
collar. Full skirt 
with deep Hem. In 
Linen-Finish Cloth. 
Stock Sizes : 

2/113, 3/114 
Better Qualities, 
Germicidal Soap, P., D. & Co., is invaluable made to measure, 
for attaining as nearly as possib le the ideal , 4/11 and 5/11 
of perfectly aseptic hands. It contains the ' 
powerful bactericide, mercuric iodide, and 
is many times as potent a disinfectant as 
pure carbolic acid; yet it can be used regu- 
larly for the toilet. Moreover, it is useful 
in many other ways for those in charge of 
the sick. 








Price If you have not yet tried Germicidal 
1/3 Soap, send to Dept, NTA Parke, 
Davis & Co., 50 Beak Street, London, 
of all W.1, for a sample and explanatory 
Chemists. leaflet. 
THE “‘ ARMY” CAP. 
THE ‘“‘ WELBECK 


* ” 
Fine Lawn Hemstitched - 
ermici wn oreiuams, cece th 
New Cross-over Overall 31 inches square ... 2/3 DRILL OVERALL 
2/6 With Coat Collar 


long roll-collar; made in 36 inches square ... 


\s White Drill Also in ORGANDI, 6d- Revers. As_sketeli ot 
| oo . extra each size. Elbow Sleeves 
W ; = Heavy Crepe de Chine Ist quality : l 
0.8 36 inches square 9/11 2nd quality 8/1 
As sketch or with short Plain Hem . 2/11 Linen-finish ck - 
Parke,Davis & Co. sleeves. V.A.D Lawn, 27x19 1/44 O.S. size, 1/- ¢ 


GAYLER & POPE, Ltd., High St., Marylebone, London, Ww 1 
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A PROFESSION 


NE of the greatest difficulties which used to 
O face those who, proud of their profession, 
endeavoured to persuade others to enter 
luntary hospitals for training, was the un- 
erable fact that there was no provision made 
who grew old in the service, unless 
idual nurses were prepared to make it for 
Nowadays, when daughters wish 
ecome nurses, and their parents, anxious to 
uard their interests ask, “ Is there an adequate 
on when they retire ? ’’ we have our answer. 
re 7s such a pension for those who enter 
itals which have come into the Federated 
rannuation Scheme for Nurses and Hospital 
ers, and the very fact that these hospitals 
n the scheme indicates that they realise their 
msibility with regard to the future welfare of 
nurse, and have the public spirit to protect her 
The share of the participating hospital 
e Scheme is a generous one, paying as it does 
tly double the amount asked from the nurse 
lf, and representing an increase of 10 per cent. 

n her salary. So excellent are the provisions 
his Scheme that actuaries whose business it is 
lind out the strength or weakness of similar 
sion schemes have told us that it is a 200 
cent. investment of any money we, as nurses, 
into it. The outstanding advantage is that 
urse, once in this Scheme, can carry on her 
v until she leaves the profession, and if she 
ses from one hospital to another (provided the 
nd hospital is in the Scheme) she will be 


hose 


selves. 


ests. 


INSTITUTIONS PARTICIPATING 


WITH A PENSION 


assisted by that hospital at the stage where she 
left the first one. In addition to the hospitals, 
there are 99 independent members including 
private nurses, who are paying the full contribu- 
tion without assistance from any employing 
authority. This proves the Scheme to be a 
sound investment, but naturally means a heavier 
burden on the nurse, and when applying for 
new appointments those in the Scheme should 
find out whether the new employing authorities 
are also participants before accepting the appoint- 
ment. 

No matter how needless it seems for some of us 
in training to make provision for old age, it is quite 
impossible to know what disasters may befall us 
in the future and it is a failure of imagination and 
a reflection upon our intelligence not to look ahead 
and anticipate the “ rainy day.” 

All kinds of imaginary difficulties are rumoured 
in connection with any form of insurance, but 
before anyone is foolish enough to reject the 
splendid advantages this Scheme offers, we do 
earnestly ask them to write to the Secretary of 
the Federated Superannuation Scheme for Hospital 
Nurses and Officers at the head offices, la, 
Henrietta Street, Cavendish Square, London, W.1, 
who will answer any questions of doubt or 
difficulty. Nurses are represented by nurses on 
its Council, which has given them such a pension 
scheme as must, in course of time, become universal 
throughout all the voluntary hospitals in the 
country. 





IN THE FEDERATED SCHEMES 


( Figures in brackets indicate number of beds.) 


istitutions Admitting Probationers: London 


\cton Hosp. (50); All Saints, (Urinary), (30); 


grave Children’s 


tral 


(74); Bolingbroke (120); 
Throat, Nose and Ear (76); 
naught Hosp., Walthamstow (99) ; East London 
ldren’s (136); Golden Square Throat, Nose 
| Ear (73); Guy’s (643); Hampstead General 
130); Hosp. for Epilepsy (82); Hosp. for Sick 
ildren (294) ; King’s College (384) ; London (849) ; 
ndon Homeeopathic (172); Metropolitan (137) ; 
Idlesex and Middlesex (Cancer) (458); Miller 
neral (151); Queen’s Children’s (170); Royal 
ndon Ophthalmic (120); Royal Northern Group 
Koval Northern, Royal Chest, Grovelands 
spital, Southgate and Reckitt Convalescent 
me (402); Royal Free (268) ; Royal Westminster 
hhthalmic (85); St. Andrew’s, Dollis Hill (52); 
Bartholomew’s (688); St. Colomba’s (50); 
John’s, Lewisham (102); St. Thomas’s and 
Thomas’s Babies (596); South-Eastern for 
ildren (60); University College (529); Victoria 
ildren’s (180); Willesden General (104). 


London 


Institutions Not Admitting Probationers: London 


Baby Clinic, Kensington (20); Carshalton, 
Beddington and Wallington War Memorial. (31); 
Chelsea (Women) (129); Cheyne (99); City of 
London Heart (185); City of London Maternity 
(71); Croydon General (130); East Ham Memorial 
(25) ; Finchley Memorial (55) ; Florence Nightingale 
(38); Forest Hosp. (28); Freemasons’ Hosp. (46) ; 
Hendon Cottage (50); Hornsey Central (48); 
Hosp. for Consumption (476); Ilford Emergency 
(64); Infants (50); Jewish Maternity (30); London 
Lock Hosp. and Home (200); Mount Vernon (147) ; 
National Heart (46): National (Queen Square) 
(195); Norwood and District Cottage (32); Pad- 
dington Green Children’s (46); Passmore Edwards, 
Wood Green (55); Queen Charlotte’s Maternity 
(75); Royal Dental (nil); Royal Eye (42); Royal 
National Orthopedic (380); Royal Waterloo (127) ; 
St. George’s (331); St. Mark’s (72); St. Mary’s, 
Paddington (351); St. Mary’s, Plaistow (66); 
St. Peter’s (32); Samaritan Free (70); South 
London for Women (113); Victoria Cottage (33); 
Westminster (234); West London (212), 


(Continued on page 1220.) 
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A Profession with a Pension: 
ticipating— Contd. 
Decision as to Probationers not yet signified : 
London 

\lexander Hosp. for Children with Hip Disease 
(Swanley, Kent and Clandon, Surrey) (100); 
Brentford Cottage (7); Blackheath and Charlton 
26); Central London Ophthalmic (40); Clapham 
Maternity (50); East End Maternity (56) ; Elizabeth 
Garrett Anderson (40); Evelina Children’s (76); 
General Lying-in (45); Gordon (Fistula); (28); 
Hanwell Cottage (16); Harrow Hosp. (40); 
Hosp. for Women, Soho Square (80); Kensington, 
Fulham and General (19); London Temperance 
(113); Mildmay Memorial Hosp. (30); Prince of 
Wales’s (198); Queen Mary’s for the East End 
201); Royal Hosp., Richmond (92); St. John’s 
Skin (34); St. Saviour’s (21); West End (80); 
Western Ophthalmic 18): Woodford Jubilee (31). 
Institutions Admitting Probationers : Provincial 

\ncoats Hosp., Manchester (114); Birkenhead 
and Wirral Children’s and Kielberg Convalescent 
Home (65); Birkenhead General (156); Bootle 
Borough (100); Bury Infirmary (132); Margate 
Cottage 17 Manchester Royal Inf. (750); 
Leeds General Inf. (630); Liverpool, David Lewis 
Northern Liverpool, Stanley Hosp. (120); 
Royal Inf., Liverpool (337); Royal Liverpool 
Children’s (334 Northampton General (231 
Sheffield Jessop Hosp. for Women (145) ; Sheffield 
Koval Hosp. (340); Sheffield Roval Inf. (500) ; 
Salford Royal Hosp. (263); Torbay Hosp., Torquay 
140 Taunton and Somerset (104); Wallasey 
ottage (29); West Herts, Hemel Hempstead 
110 


Institutions Not Admitting Probationers 
Provincial 
Mem. (24); Aberdare 
General (84 Bath Royal United and Forbes 
212): Bath, Somerset and Wilts Central 
Children’s Orthopedic (72); Bath Eve Inf. (22 
Birmingham and Midland Eye (120); Birming] 
and Midland Ear and Throat (65); Birmingham 
Children’s 167 Bakewell and District War 
orial Cottage (10); Bristol Royal Inf. (350): 
d Cottage (9 Chesham Cottage a): 
heltenham and General Eve Institution (135 
Chislehurst, Orpington and Cray Valley (29); 
Chester Royal Inf. (211); Clayton Hosp., Wake 
ield (110); Dorset County (100); Dundee Royal 
Inf., Convalescent Home and Sidlaw San. (561); 
Derbyshire Roval Inf. (330); East Suffolk and 
Ipswich Gravesend and North Kent (100); 
Gloucestershire Royal Int. and Eye Inst. (140); 
Huntingdon County (50); Hoylake and West 
Kirby Cottage (36); Horton General, Banbury 
60); Hull Royal Inf. (270) ; Kent County Ophthal- 
mic (72); Leeds Hosp. for Women (50); Leicester 
Royal Inf. (400); Leicester Private (45); Liverpool 
Maternity Liverpool Open Air Hosp. for 
Children Liverpool, St. Paul's, Eye (68); 
Lincoln Hosp., Lines. (150); Louth and 
District Lincs (54); “‘ Marie Celeste’ 


Institutions Par- 


995 


Andover Wat and District 


| rasel 


25) 


(76) : 
(255) ; 
County 


Hosp F 
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Samaritan Society, Catherine Gladstone H 
Mitcham, Herman de Stern Con. Hosp. and H 
Felixstowe and ‘‘ Marie Celeste”’ Hosp., Ri 
(95); Manchester Babies’ (80); New Sussex 
for Women and Children, Brighton (50): 
worth Village Settlement (204); Pawling H 
Hosp. for Children (20); Portsmouth and Sou 
Counties Eye and Ear (47); Preston and C 
of Lancaster Queen Victoria Royal Inf. 
Radcliffe Inf. and County Hosp., Oxford 
Robert Davies Nursing Home, Liverpool 
Royal Southern, Liverpool (221); Royal H 
Wolverhampton (240); Royal Lancaster Inf 
Ramsgate General (72); Royal East Su 
Hastings (114); Royal Hampshire County H 
Winchester (158); Royal Berkshire, R: 
(Jan. 1, 1930) (225); St. Monica Home of 
Bristol (80) ; Salisbury General Inf. (145) ; Stat 
shire General Inf. (100): Sheffield Free | 


for Sick Children (90); St. Mary’s Convak 
Home, Birchington-on-Sea (73): West Bron 
and District General (130); Western Inf. of Gk 
(682); Wingfield Orthopedic, Headington, | 
(135); Yeatman Hosp., Sherborne, Dorset (4 
Ophthalmic Hosp., Jerusalem (50). 


Decision as to Probationers not yet signific 
Provincial 


Dame Hannah Rogers’ Orthopedic H 
Devon (24); Fullerton Hosp., Denaby Main 
Grimsby District (60); Infirmary and Dispen 
Warrington (100); Minehead and West Som 
(44); North Lonsdale Hosp., Barrow-in-Fu 
(142); North Ormesby Hosp., Middlesbri 
(140); Parkwood Hosp. Convalescent H 
Swanley (120); Welwyn Garden City Cottage H 
(10). 

Other Institutions 


Queen Victoria Nursing Inst., Wolverham} 
Stonycrest Nursing Home, Hindhead: Leic 
shire County Nursing Assn.; Royal Sol 
Daughters’ Home, Hampstead; Sheffield Hos} 
Council; Oxfordshire Nursing Federation; Lei 
District Nursing Assn. 


QUEEN’S INSTITUTE OF DISTRICT NURSIN( 

The executive committee met at 58, Victoria S 
London, S.W.1, on October 9, Sir Warren Crooke-! 
presiding. The report of the Departmental Comn 
on the Training and Employment of Midwives was 
fully considered, and a resolution in regard to 
passed and forwarded to the Minister of Health 
Duchess of Devonshire, Mrs. Bruce Richmond and 
Peterkin were appointed to represent the Institut 
joint committee to be set up by the Midwives’ Insti! 
Lady Georgiana Mure reported that the National Ga: 
Scheme had been very successful and that the final1 
would shortly be issued. 





\ reunion of the medical and nursing staff of th 
No. 32 General Hospital, Mesopotamia, will be held : 
Cowdray Club, 20 Cavendish Suva London, W./ 
7 p.m. on Armistice Day, Nx ver 11. Dinner ti 
(6s. 6d.), can be paid fora tue time. The names of t 
who wish to attend shouid be forwarded to Miss Hod 
C.B.E., R.R.C., Amara, Chessington Road, Ewell, Su 
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Throughout the span 


of allotted years —from infancy with restricted diet, through 
sanhood with irregularity of habits, to old age with failing muscular 
strength and intestinal atony, constipation besets all types and 


conditions of humani‘y. 


The remedy lies not in the doubtful results of harsh purgatives, 
but in helping the bowel back to normal activity. 


ABAROL 


BRAND 


COMPOUND 


The original agar-agar emulsion 





is dependable, mild, non-irritating to the 
organs. It lubricates the intestinal tract, 





softens the impacted faces, and reactivates 
the peristaltic force and action. 


A liberal quantity of Agarol Brand Compound 








for trial sent without cost or obligation 


fo nurses. 


>  * ay TRE RV ec TO 
FRAN C IS N E W BE RY & S( YN a LTD. Agarol Brand Compound is the 
. [sake cn Eien original Mineral Oil—Agar-Agar 
31-33; BANNER STREET ‘ Emulsion(with Phenolphthalein 

‘ aes and has these advantages 
LON D¢ N, et ae Perfect emulsification ; stability; 
pleasant taste without artificial 
flavouring; free from sugar, 
Prepared by WILLIAM R. WARNER & CO., INC. alkalies and alcohol; no oil 
. : ‘ : leakage; no griping or pain; 
Manufacturing Pharmacists Since 1856 no nausea; not habit forming. 
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FOR THE 
NEW BABY 


There are no Diapers so comfortable—so 
hygienic as 


Harringtons 
Squares Regd. 


Delightfully soft and cosy — wonderfully 
absorbent — quickly washed and dried. 


Price 15/9 per dozen. 


Also the same beautiful materials for Face and 
Bath Towels, Cot Pads, Feeders, Binders. 
Simply ideal for baby’s use and wear. 








BEWARE OF INF E RIOR IMITATIONS. 
‘U Se ; 
HARRINGTONS “SOU ARE PR( JTECTORS.”’ 
Saves hours of washing—doubles the life of 
your — ires. 


ASK YOUR, OUTFITTER. 


Nurses and Patients are cordially invited to visit Harringtons 
Showrooms and see the full range of Nursery Requisites, and 
selections caa be made if desired, and supplied through your 
local Draper 





Free Booklet from 


HARRINGTONS— 137, 
LONDON. 





Cheapside, 





























Preparations 
that are so important 


pF! PARAT I¢ INS for Baby's a: $ atrival will be correct if they are 

made with the aid of Tr apa Catalogue A.1., which is the 

most complete 
and Baby 

VALUES ILLUSTRATED Cae eeeEs 


oent free 


list published of everything necessary for Mother 


Piain envelopes 
Maternity Wear—( Frocks, Coats. Belt $, 
—— for the Event—( Cots 


Everything Baby ‘needs from 3 months to 3 years—(Cri 
Chairs, Play Pens, Children’s Clothes, Hats, et: 
1. Everything for Children from 3 to about 7 years. 
-l. Baby Carriages—(Pram Rug 
-l. Chilprufe y Children. 


s for Harringtons Syuares 


S pectalists hing for Mother and Baby 2s 


(Dept. D. Ut 1), 103, Oxford rain LONDON, W. I 
NEARLY opposite Bourne & ny A 8. 























‘*SMILER”’ 
Fed on “Cow & Gate.” 


Especially with a first child, the 
discovery that breast feeding is im- 
possible may seriously affect both 
mother and child. But disappointment 
is assuaged, and anxiety removed, by 
the nurse’s assurance that Cow & Gate 
Milk Food will afford full nourish- 
ment and progress even from the first 
day. This famous West of England 
food is specially convenient because 
it can be adjusted precisely to the 
infant’s needs. In Full Cream and 
Half Cream, the content and purity 
are always reliable. Feeds are pre- 
pared without difficulty, direct from 
the container. 


““Cow’s milk made safe and suitable for Baby 

No need to add Vitamin D 

To food as rich as C&G. 
COW & 
GATE, Ltd. 
Guildford, 
Wincalr 
Sher bor 
Beamins 
Evers! 
Kild orré 
Somert 
Carmart 


Some babies 
cannot digest 
rich milk; 
they should 
be put on the 
modified 
‘Cow &Gate’ 
half cream 
(Blue Tin) 


37 GOLD, SILVER ayp BRONZE MEDALS 
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* when answering its Advertisements. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








THE PHYSIOLOGY AND HYGIENE OF MENSTRUATION 


By K. V. Coni, Matron, Hull 


HE term menstruation is applied to the 
7 periodic discharge of hemorrhage from 
the uterus in the adult female. It is 
usually the first sign that puberty has_ been 
reached, and indicates a series of changes which 
arc taking place. These include the develop- 
ment of the secondary sexual characteristics, the 
enlargement of the breasts, the growth of hair 
in the axille and on the pubes, the deposit 
of fat on the mons veneris, and the general 
rounding of the figure. Menstruation does not 
normally occur until the internal generative 
organs have completed their development, and 
is the outward symbol of activity of the sexual 
sy-tem. 
[his system is one of the most complex in 
human physiology. Recent research has shown 
that it involves not only the correlation of the 
rus and ovaries, but also that of the ductless 
glands. The relation of menstruation and ovula- 
tion is still somewhat doubtful; it is, however, 
certain that menstruation depends on the func- 
tional activity of the ovaries. Removal of both 
ovaries causes permanent cessation of the func- 
tion, and the subsequent grafting of ovarian 
tissue has been followed on various occasions by 
its restoration. The menopause or natural 
cessation is accompanied by atrophy of the 
ovaries, and in cases of hyperplasia of these 
organs excessive bleeding results. It is thought 
that the ovaries are themselves dependent on 
the ductless glands, probably for the supply of 
calcium, which is excreted in large quantities 
during menstruation. 

Menstruation must be regarded as merely an 
event in the cycle of adult female metabolism, 
and one which is probably a climax. It appears 
to be preceded by a marked wave of vital energy, 
and it has been shown that an increased amount 
of urea, calcium and glycogen are secreted at 
this time. It is probable that these substances 
are needed for the embryo in the event of preg- 
nancy; otherwise they are expelled in the pre- 
menstrual secretion and play their part in pro- 
ducing the hemorrhagic discharge. 

lhe onset of menstruation is usually between 
fourteen and sixteen years, but it varies con- 
silerably in individuals, and may be as early as 
eleven or as late as nineteen. It is affected by 
race, heredity and social conditions. The over- 


cowding in modern cities, with the interming- | 


Read “The Nursing 


Municipal Maternity Home. 


ling of the sexes in factory and workshop and 
the early stimulation of the higher sexual centres, 
are thought to have a disturbing influence on the 
organism and lead to precocity of development. 

The interval between the beginning of one 
menstrual period and the beginning of the next 
is usually 28 days, and is known as the menstrual 
type. This is capable of considerable variation 
in individuals, ranging from 23 days to 30 or 35 
days. The type may be irregular for some 
months after onset, but provided it settles into 
regularity the exact number of days constituting 
the cycle is of no importance. The menstrual 
habit is a term usually used to denote the dura- 
tion of the flow and the amount lost. The 
average duration is three to five days, and the 
quantity from four to six ounces. A period may 
be considered abnormal if it lasts less than two 
days or more than seven. The duration of a 
period may be affected by the same causes which 
induce early puberty. 

The Cycle of Menstruation 


The cycle of menstruation may be divided into 
four phases : (1) The stage of pre-menstrual con- 
gestion, about seven days prior to the appear- 
ance of the menstrual flow; during this time the 
organs become increasingly congested, and 
changes take place in the endometrium which 
produce considerable thickening and increased 
redness and irregularity of surface. These 
changes are due primarily to the growth of the 
glands and the epithelial lining. (2) Menstrual 
the surface epithelium gives way and 
passes with blood and mucus into the uterine 
cavity. The menstrual blood comes from the 
endometrium of the body of the uterus alone, the 
cervix never takes part and the tubes but rarely. 
The bleeding lasts three or four days and re- 
lieves the congestion. The third stage is one of 
repair, during which the endometrium returns 
to the more normal condition, and lasts usually 
about six davs. (4) The fourth stage is a time 
of rest. The restoration of the endometrium is 
completed, and a gradual increase of growth in 
the epithelium leads up to the next pre-menstrual 
period. The duration of the interval is usually 
about ten days. 

The last day or two of the pre-menstrual stage 
may be recognised by slight malaise and back- 
ache with increased mucus discharge. The first 
menstrual discharge is pale, followed in a few 


stage ; 


Times” regularly! 
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Physiology and Hygiene of Menstruation—Contd. 
hours by the discharge of pure blood, which 1s 
either fluid or contains only small clots. Atten- 
tion has always been directed to the peculiarity 
of menstrual blood, which does not clot. Recent 
investigations suggest that this is probably due 
to the large amount of calcium it contains and 
the absence of fibrin ferment. 
Hygiene of Menstruation 
It has been calculated by Dr. Kelly, of Balti- 
that five and a half years of a woman’s 
re spent in menstruating, although this 
lessened if pregnancy and 
| he 


in demonstrating the 


nal be 
calculation is of im 


ation occur, 
need for a 
performance of function, especially now 
industrial 
lhere has been a great advance in receni 
The fact that it is a 
normal and physiological function leads to the 
assumption that it should be devoid of pain and 
discomfort. It is also evident that this factor is 
affected by the nervous stability of the individual. 
nds to freedom 


many women have entered the 


teaching on the subject. 


(ood nervous stability t from 
unpleasant symptoms. 

Chere appears to be no justification for the 
old-tashioned teaching of two days’ rest; in fact, 
in normal, healthy 


easil\ be 


women the practice might 
injurious by increasing the pelvic con 
Moderate exercise is beneficial in that 
it improves the circulation and thus relieves it 
Nevertheless, it is important to teach the danger 
f excessive strain. The ideal is to 
ead an active life, including the daily walk, bu 
t physical 


vestion 


muscular 


( 
] 
I 


renuous dancing and cvcling 


best avoided. 


games, 


rsonal 
such paramount importance. The 
idea that the daily bath should b 
must be corrected, as also the 


no time is the necessity for strict pe 


non notion (prevalent among the poore: 


that frequent changes of clothing ar 

Modern conform fairly 

hvgienic demand for warmth with light- 

ness of weight and the avoidance of all abdominal 

makes of sani 

market. To be 

be absorbent and non-irrita 

«quent changing is necessary, and the 

should be immediately burnt. A 

fruitful field of work lies open to the various 

public health bodies in promoting better educa 
ion on this subject among the poorer classes 

linally, the diet should be plain, unstimulating 

ind laxative during the pre-menstrual 


clothes well 


compression. Various excellent 


irv towels are now on the 


ient thev must 


stage. 
(,;reat care is necessary to avoid constipation, on 
av Int of the 


1 ly ic 


congestion it produces in the 


veins. Should constipation be present in 
should be 


even a 


the pre-menstrual stage, it corrected 
| aperients or 
otherwise th affected and 


ne rv discomfort caused 


by saline simple enema, 


much un 


loss ts 


“The Nursing Times” Order Form is on 


NURSING 


Ocr. 19, 1929 


TIMES 

Many interesting investigations have 
carried out with regard to the effect of mensi 
tion on women’s capacity for industrial y 
Briefly, it appears that incapacity due to 
cause is rare, particularly among girls and yo 
women. The amount of disturbance is natu 
increased where the conditions are unduly 
or complicated by anxiety and nervous st 
This may cause a breakdown in generai he: 
and the result is the appearance of pain du 
the monthly cycle, after which apprehension 
lead to its persistence. This type of pai 
thought to be due to “increased excitability of 
diminution of control by, the central ner 
system, causing pathological development 
even physiological action to come into consci 
ness as pain.” Sedentary work, with long hy 
of sitting or standing, lack of exercise, and 
inability to relieve bowel and bladder frequet 
all tend to produce a varicose and cong: 
condition which in its turn almost inevitably 
duces pain and discomfort during the menst 
period, These patients are usually the vict 
of chronic constipation and severe haemorrh 

It must be remembered that persistent | 
and excessive or irregular loss, with the for 
tion of large clots, are all pathological signs, 
as such always require medical advice. 
factors necessary to produce healthy and pain 
menstruation are a regular life with 
exercise and plenty of fresh air, a sufficiency 
good plain food and opportunities for rest 
relaxation. 


adeqi 





THE MIDWIVES’ INSTITUTE 


\t a meeting of the Council the follow 
resolution was passed :—The Council of the M 
wives’ Institute heartily welcomes the Report 
the Departmental Committee on the Training 
Midwives, in so far as it recommends schemes 
making available for all mothers skilled attent 
and nursing care at the time of childbirth. 
gladly recognises that many of the recommend 
tions of organised midwives as represented by t 
Midwives’ Institute, and of other bodies interest 
in questions that concern them, have been accept 
by the Departmental Committee. But it vir 
with surprise and strong disapproval the suggest 
that the control of the training and curriculi 
for the profession should be taken over by a Gove: 
ment department, thus eliminating the princi 
of self-government and self-development from 
professional point of view that is accorded to 
other professions. And it considers that the wit 
drawal of control from a specialised body, on whi 
organised midwives have definite representat 
and powers, would lower the standard of the | 
fession and lessen its attraction for the most st 
able women to undertake the serious a! 
responsible part in the struggle against mater! 
mortality assigned to midwives by the Depa: 
mental Committee. 
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VOW READY. 


INFECTIOUS DISEASES 
FOR NURSES 


By EUSTACE THORP, O.B.E.(M), 

M.B., B.Cu., L.B.CS., L.R.CP., D.P.H. 
puty M.O.H. Sunderland, Visiting M.O. Borough 
natorium for Infectious Diseases and Tuber- 
losis, Examiner in Fevers to the General Nursing 

Council. 

This little book is based on the author’s lectures 
to nurses. In its compilation, careful considera- 
tion has been given to the requirements of the 
General Nursing Council’s Fever Examinations. 
p. vitt-+ 134. Price §/- 
(postage 4d.) 


PALMER’S MASSAGE 


ised by DOROTHY WARD, M.R.C.S., L.R.C.P. 
Examiner, Chartered Society of Massage. 
‘*No book on Massage is so clear, so readable, 
and so uniformly sound.’’—-NURSING RECORD. 
th Edn. Size 9” x54” p.p. vii+320. With 2 
ved plates and 71 other figs. Price §/- 
(postage 9d.) 


FOR THE USE OF MASSEUSES 
E. BELLIS CLAYTON. Director of the 
ysiotherapeutic and Massage Department, King’s 
College Hospital, London. 
** Especially useful to the Masseuse.’’—NURSING 
TIMES 
nd Edition. P.p. x4+231. With 9 plates and 
lustrations. Price 12/6 (postage 8d.) 


ATLAS OF MIDWIFERY 

By COMYNS BERKELEY, M.D., and 
G. M. DUPUY, M.D. 

. . » extraordinarily interesting . . . something 
quite new in the teaching of midwifery.”’ 
NURSING NOTES. 
oe" With 250 Original Illustrations and 
X-ray Supplement. Price 7/6 (postage 6d.) 


ATLAS of the ANATOMY 
and PHYSIOLOGY of the 
FEMALE HUMAN BODY 


ured Plates by GEORGES M. DUPUY, M.D. 
17” x9}”. Containing 36 illustrations, showing 

‘4 distinct parts. With illustrated explanatory 
t by HUBERT E. J. BISS, M.A., M.D. (Cantab.) 
vd Edition (Price 7/6 (postage 4d.) 

















Bailliere’s 
NURSE’S COMPLETE 
MEDICAL DICTIONARY 


i Edition. Thoroughly Revised and Enlarged 
By H. CLIFFORD BARCLAY, M.D. 
HE BEST DICTIONARY OF ITS KIND 
IN EXISTENCE. 
256 pages. Price 3/6 (postage 3d.) 


BAILLIERE, TINDALL & COX 


& 8 Henrietta St., Covent Garden, London, W.C.2 











HARLEY STREET 


DOCTOR SAYS OF 
SUNSHINE GLAXO 


. a food having a composition 
. . practically identical with that 
of human milk, 


3 I have given it an extended trial 
ge in the Children’s Ward of this 
““j Institution. Six babies suffering 

: from malnutrition and wasting .. . 

%: unable to digest ordinary milk and 

t other foods . . . have without ex- 
ception fared extremely well... 

sent out strong and healthy. The 
Ward Sister who has _ strong 
objections, based on repeated dis- 
appointments, to all proprietary 
foods, acknowledges its success.” 


M.D., D.P.H. 
THE VITAL VITAMIN. 


However good a food may be it is made better 
by having Vitamin D added to it. Sunshine 
Glaxo with its Vitamin D prevents con- 
stipation, helps baby to make firm flesh, 
dense bone and get good quality teeth up 
to time. 


SUNSHINE GLAXO 


HUMANISED & MODERNISED WITH ADDED VITAMIN “ D.” 
GLAXO LIMITED, 56, OSNABURGH STREET, LONDON, N.W.1 





“HEI 
i 


Stop the Cry 
from the Cradle 


Griping pain, wind and_indiges- 
tion, throbbing gums .. . these 
wreck Baby’s _ sleep. Stop the 
trouble — instantly with Wood- 
ward’s Gripe Water. A tea- 
spoonful of it sets things right at 
once .. . healthy sleep follows. 
Even a new-born baby can _ be 
given Woodward’s Gripe Water 


with perfect safety. 


THNUUNAULNNUNN 
HNLLINAUUNNLE 


{HIM 


Most famous. corrective of all 
for :—Colic, Flatulence, Acidity, 
Teething, Looseness, Peevishness, 
Indigestion, Disordered Stomach, 
Constipation. 


KEEPS BABY WELL 


Sal MULCH 
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ROYAL NATIONAL M 
Nu 
we 
PENSION FUND FoR NURSES . 
in 
Patron: HIS MAJESTY THE KING. Up: 
President: HER MAJESTY THE QUEEN. 
The Council | Policy=Dolders’ Representatives, 192721928. No. 
Sir Extc Hampro, K.B.E. (Hambros Bank Limited), Chairman Miss H. A. Atsop Matron, St. Mary Abbott's Hospital, Kensing = 
WALT S. M. Burns, Esq., , Grosvenor Street W.1 W.8 
Right H Lorp CULLEN Or AsHpourNe K.B.E. (Messrs. Antony Miss S. J. CocKReLL, R.R.C., Matron, St. Matylebone Hospital 
Gibbs & Sor Miss M. Hoae, C.B.E., formerly Matron, Guy’s Hospital. / 
The Right Hon. Lorp Forres, P.C. (Messrs. Balfour, Williamson & Co Miss A. McIntosu, C.B.E., R.R.C., formerly Matron, St. Bartholom ON 
CHARLES J. Hames Esq. (Hambros Bank, Limited) Hospital. AN \ 
MICHAEL Herpert, Esq. (Messrs. Morgan, Grenfell & Co Miss E. E. P. MACMANvs, Matron, Guy's Hospital, London. IX 
J. PreERPONT MorGAN, Esq. (Messrs. Morgan, Grenfel & Co.). Miss M. G. MONTGOMERY, R.R.C., MATRON, Middlesex Hospital. 
Sir FE. Cooper Perry, M.D., F.R.C.P., Consulting Physician to Guys Miss E. Suir, A.R.R.C., Matron, Westminster Hospital. 
Hospital and late Principal Officer of the University of London, : : . — , 
South Xensineton. 6.0 Miss A. Luoyp Stiit, C.B.E., R.R.C., Matron, St. Thomas's Hos; 
I ICK SCHOOLIN Esq., F.LA., Holly Dene, Bromley, Kent. Miss C. EB. Vincent, R.R.C., Matron, Royal Infirmary, Leicester Postas 
Ar » J. Want Esq. (of Messrs. Joseph Sebag & Company Secretary—J. W. Facy. oon 
— — accom 
7 ee ee pany 
all 
INVESTED FUNDS EXCEED Ocders 





TWO MILLIONS STERLING a 








Nurses are invited to join the Fund on account of the substantial and 
exceptional advantages which it offers them. Any official (of either sex) 
connected with Hospitals and Kindred Institutes is entitled to apply for 


membership. No. 3 
F 

Additions to Pensions TEL Iso 
Holders of Policies under the “ With Profit” Table de 


who enter upon their annuities are entitled to participate 
in any declared Bonus. These Bonuses are added to the 
amount assured and become payable when the Pension falls 
due as an addition to the quarterly instalments. 


The surplus distributed as on 31st December, 1927, 
amounted to £122,569. 


The Fund also issues Policies for : 


IMMEDIATE AND TEMPORARY ANNUITIES 


ENDOWMENTS 
and all kinds of 


LIFE ASSURANCE 


At very low rates 














ys 
— 
The fullest information respecting the Fund, is supplied free of all charge, by 

post or on personal application. ~ men 
Address: The Secretary, R.N.P.F.N., { 
15, BUCKINGHAM STREET, STRAND, LONDON, W.C.2. C2, 

Telephone: Gerrard 1084 = 

2} 
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FREE !—THREE ILLUSTRATED CATALOGUES ! d 
Every need of the Profession is illustrated in our popular I n Gr eat Deman 10, 6 net 
Nurses’ Catalogue. In our new Autumn Fashion Catalogue 
we sow @ wide range of Fashion Wear at prices which are 
amazingly keen. Our special Underclothing Catalogue— 
in co!our—shows the very latest designs in dainty and 
up-te late lingerie. May we send you all Three Booklets ? 
is A post-card brings them. 
a Ss 2 
, Se? By CUFF and PUGH 

The Complete Text-book for 

the State Examinations 

The new 7th edition, with 100 additional pages, 

dealing with the latest advances in medical 

science, contains a classified list of all the 

QUESTIONS (over 600 in number) set at the 

Written examinations of the General Nursing 

Council of England and Wales, with a reference 

to pages on which the ANSWERS may be found. 

SEND A POSTCARD to the Publishers 

for the prospectus containing SAMPLE 

PAGES, and you will realize that ‘his 
book is indispe nsable, 

“‘ It must be remembered that all examinations 
are really competitive, and no such aid to 
success therefore can safely be omitted,” 

Published by 
. WILLIAM BLACKWOOD & SONS, LTD., 
No. 310. White Drill .. : No. 303. WHITE 45, George Street, Edinburgh 
rock 1 The State Registered . 4 ° 
Pefess _ Uniform can be supplied == ’GgiRALL and 37, Paternoster Row, London. 
s\ WwW. O.s, ™ Gabardine or Serge. Prices 
sl 4 thi 48 in, Our price, £4 10/.. S.W., 42 = ‘3 
10/6 10/14 11/6 Storm Cap,10/6. Pat: W” doin, SAT 
; terns and self-measure- OS 48in. ... 9/11 





ment form on request 







— ee ee ee ee eee NO. 
{ «west Lonpon.” ! 632. 
(A Uniform Coat, designed 
yor very use fullines. Welt # 
pocket, lined to the waist # 
twith Polonaise. Prices 
rGabardine, 77/6 
Botany Serge, 69/6, 
/ 
/ 


Have You Tested 


lodineMedol 


If not, send a Postcard to-day 
and see how effectively it will 
act. 


(Melton 65 
Pk stof England 65 
Cravenette 73/6 








our special CREDIT TERMS 
to the Profession? Many of 
our regular customers do 
this. All transactions are 
treated as strictly private. 


Why not take advantage of 
Write for full particulars. 


Indicated for use in: Cuts, burns, 
wounds, and in inflammatory con- 
ditions arising from these : Impetigo, 
Psoriasis, Simple Eczemas, Herpes, 
Pediculosis, Insect Bites, Inflamed 
Joints and Muscles, etc. 





| No, 632. A Delightful Coat ! > 
| siving credit to tailors’ | 

art in cutting. Made in 5 
I fine quality faced Cloth 
| Lined throughout Art Silk. ! 
| Trimmed with large point | 
collar and cuffs of fur to . 
Jtone. A large range of fl / ’ Non-Poisonous 
shades. i . 
rice os £5 104 ¢ Non-Escharotic 


Non-Staining 











ngs, ¢ ollars, Cuffs and Belts, Maternity Cases and Bags, 
Surgical instruments and Fashion Outfitters, etc. Sample sent fre o 
_— s e n 


application to Dept. S 


Pearson’s Antiseptic Co. Ltd. 
61 Mark Lane, London, E.C.3 


[ RTMENTS.—Uniform Coats, Uniform Dresses, Overalls, Aprons, | 
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“The vitamin problem is of 
far greater importance than 
is generally realised ..... 
The vitamin question should 
first be attended to in the 
bringing up of infants and 
young children.” —Ptyimer 


“The results of prolonged 
minor degrees of vitamin de- 
ficiency give rise to inferiority 
in physical development, in- 
stability of the nervous system, 
lack of recuperative power and 
endurance, and consequent 
cumulative fatigue and lack 
of resistance to infection.” 

McCo.tum & Simmonps. 


“ Bynotone™ is a concen- 
trated nutrient rich in the 
vitamins A, B and D 
and other elements which, 
though often deficient in 
the ordinary everyday 
dietary, are of vital im- 
portance to nutrition. 


Ghe Pre-eminent 


Vitamin 
Food 


ae 


“Bynotone”™ contains essen- 
tially 
extract, haemoglobin and 
liver fat; the latter is pre- 
pared by a special process 
and is the richest known 
source of vitamin 4. The 
natural vitamin content of 
the ingredients of “ Byno- 
tone ™ is augmented by the 
addition of a proportion of 
synthetic vitamin D. 





“ Bynotone” is the ideal acces- 
sory food during the ages of 
active growth and adolescence, 
the periods of expectant and 
nursing motherhood and the 
stage of convalescence after 
acute disease. 


It is a nutrient, hamatinic 
and restorative which 
assists the assimilation of 
other foods and promotes 
general good health. 


Literature & clinical; rape a free on reguest 


oy +6 et 


Al len Sale am 2 re ieys Ltd 


37, LOMBARD sts 
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